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A Valuable New Book! Conwvulsive Disorders of Children 


Doctors Chao, Druckman and Kellaway bring the fam- 
ily physician and the pediatrician new help in the rec- 
ognition, understanding and long term management of 


children who display convulsive and allied symptoms. 
The authors explain simply and clearly what can be 
done medically and surgically for these children. 


See SAUNDERS Advertisement on next 2 pages 
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SAUNDERS. 


| New (2nd) Edition 


Dunphy & Botsford’s 


Physical Examination of the SURGICAL PATIENT 


a “how-to-do-it” book of postgraduate surgical diagnosis 


How to efficiently examine a surgical patient and de- 
rive the most information by the simplest means is 
clearly explained in this book. It is divided into two 
parts: The Elective Examination and the Emergency 
Examination. Included are chapters on examination 
of the head and neck, the breast, the chest, abdomen, 
extremities, ete. Emergency examinations cover cere- 
bral injuries, intrathoracic injuries, penetrating 
wounds, fractured pelvis, injuries of the spine and 
joints. 


Emphasis is placed on old fashioned observation of 
the patient—using fingers, eyes, ears, nose and brain. 
The authors carefully explain procedures such as: 
How to feel the thyroid gland, how to recognize early 
cancer of the oral cavity, how to appraise head injury. 


For this New (2nd) Edition a completely rewritten 
section on history taking tells how to elicit the most 


SAUNDERS 


A New Book 


helpful information from the patient by careful 
phrasing of questions about pain, vomiting, bleeding, 
trauma, ete. A new chapter details the Special Exam- 
ination for the Detection of Cancer. The authors telt 
you which malignancies are, and are not, susceptible 
to detection by inspection, palpation, or endoscopy. 


This is truly a “how-to-do-it” book of postgraduate 
physical diagnosis—with strong emphasis on diagnos- 
tic pitfalls. It is the sort of book that can be appre- 
ciated and used to best advantage by the physician or 
surgeon who has had considerable experience in diag- 
nosis. 


By J. Exccensert Duxeny, M.D., F.A.C.S., Professor of Surgery, Harvard Medical 
School; Director of 5th Surgical Service for Sears Surgical Laboratory, Boston City 
Hospital; Consultant in Surgery, Children’s Medical Centers; and Tuomas W. Bors- 
roxo, M.D., F.A.C.S., Clinical Associate in Surgery, Harvard Medical School; Senior 
Associate in Surgery, Peter Bent Brigham Hospital; Associate in Surgery, Children’s 


Medical Center. 375 pages, 6°x9!,", with 203 illustrations. $8.00. New (2ad/ Edition’ 


National Research Council — 


THE HANDBOOK OF RESPIRATION 


_.. packed with fascinating data on respiratory mechanisms 


This new book contains handy tabular data, charts 
and graphs on all known useful quantitative values 
pertaining to the mechanisms of gas exchange in man 
and laboratory animals. The major portion relates to 
man. 


You'll find help here on 169 important aspects of 
the respiration problem. Here are but a few of the 
topics explored and documented: 


Effect of Pregnancy on Lung Volumes—Lung 
Weight: Man—Diameter of Sinuses: Man—Effects 
of Exercise on Pulmonary Function and Heart Rate 
—Effect of Breath Holding—Ventilatory Character- 
istics of Various Respirators—Techniques of Arti- 
ficial Respiration—0. Pressure Gradient between 
Fetal and Maternal Blood—-Pulmonary Function: 
Residents and Newcomers at High Altitudes—Me- 


chanics of Breathing—Direct Action of Drugs on 
the Bronchi--0. Requirement at Various Running 
and Walking Speeds—Effects of Pulmonary Fibro- 
sis on Pulmonary Function—Effect of Hyperventi- 
lation on Blood CO, Carriage—Physiology of 
Dyspnea— Standard Symbols in Respiratory Physi- 
ology—FEte. 


In no other single reference can you find such a treas- 
ure house of useful data on respiration and its asso- 
ciated problems. It will prove invaluable to chest 
physicians, anesthesiologists, chest surgeons. research 
workers, and all physicians having an inquiring in- 
terest in respiratory disorders. 


Analyzed and Compiled by L. F. Ginsox, M.D.; and 
Cuances ©. Wane. Prepared under the Direction of the Committee on the Handbook 
of Biological Data, Division of Biology and Agriculture, The National Academy of 


Sciences, The National Research Council. 403 pages, 844" x11", $7.50. Just Published! 


THE JOURNAL of the American Medical Association is published weekly by the American Medical Association. Subscription price, $15.00 a year, 45¢ a copy. Canadian 


$17.00. Foreign $21.50. Accepted for entry as second class mail at the Postoffice 


at Dayton, Ohio under the act of March 3, 1879. Address all communications to 


American Medical Association, 535 N. Dearborn St.. Chicago 10, illinois 
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SAUNDERS 


| A New Book 


CONVULSIVE DISORDERS OF CHILDREN 


_to help the pediatrician and family physician in the 


Chao, Druckman & Kellaway’s 


recognition, understanding, and long term management 


This unusual new book provides a remarkably useful 
guide to clinical diagnosis and treatment of the en- 
tire range of childhood convulsive disorders. 


The authors clearly discuss the basis of seizure mani- 
festations including functional anatomy and_his- 
topathology. They explicitly set forth the sequence 
of events in seizures so that you may better recog- 
nize the progression of a particular kind of attack. 


The causes of seizures in childhood are thoroughly 
investigated, Great attention is paid to early symptom- 
atology, to the significance of the first attack or 
attacks, and to the prognosis for the various types 
of convulsive disorders. You'll find the varied types 
of symptomatic epilepsy discussed and distinguished 
under focal, diffuse, and multifocal classifications. 


Much valuable clinical information is contained in 
sections on: Massive Spasms—lIdiopathie Epilepsy— 
Convulsive Equivalent Attacks—Benign Febrile Con- 
vulsions — Breath-holding Attacks — Extra-Cerebral 
Causes of Convulsions. 


Under Management of Seizures you'll discover prac- 
tical advice on handling psychologic and genetic 
problems, and on the use of surgery in treatment. An 
extremely useful chapter on Electroencephalography 
contains many diagnostic hints as well as a number of 
typical EEG tracings for comparison and identifica- 
tion purposes. 


A Drug Table lists the 15 most-used drugs in convul- 
sive disorders. For each, the table gives: Indications 


of children displaying convulsive and allied symptoms 


for use, dosage in various age groups from infancy 
to adulthood, toxicities, remarks on effectiveness and 
form of the preparations available. 


Additional material on Epilepsy in Adult Life incor- 
porates important data on age incidence of different 
seizure etiologies, on cerebrovascular disease, on 
trauma, on tumors, on infections, on toxic and other 
causes. Case histories are used throughout the book 
to dramatize the authors’ recommendations. 


Drs. Chao, Druckman and Kellaway explain and 
make clear that epilepsy is a symptom rather than a 
disease. They discuss the problems of “social stigma” 
in the epileptic patient. They emphasize the impor- 
tance of uniform definitions for the various seizure 
types and explain the lack of understanding between 
investigators because of improper identification. The 
authors point the direction toward more accurate 
classifications. 


You'll be pleased with the manner in which this new 
book sums up clearly, simply, and precisely what can 
now be done for young convulsive patients. It de- 
lineates as well the specific responsibility of the at- 
tending physician in long range maintenance, therapy 
and follow-up care. 


By Dora Hst-cum Cuao, M.D., Physician and Assistant Director, Blue Bird Clinic, 
Methodist Hospital, and Assistant Professor of Pediatrics, Baylor University College 
of Medicine, Houston; Racen Davuckman, M.D., Associate Neurologist, Blue Bird 
Clinic, Methodist Hospital, and Assistant Professor, Departments of Neurology and 
Physiology, Baylor University College of Medicine: and Perer Kettaway, A.M., 
Ph.D., Director, Blue Bird Clinic, Methodist Hospital, and Associate Professor, De- 
partment of Physiology, Baylor University College of Medicine. 151 pages, illustrated 
About $6.00 New Just Ready! 


| W. B. SAUNDERS COMPANY West Washington Square, Phila., 5 


Please Send and Charge My Account: 


O PHYSICAL EXAMINATION OF THE SURGICAL PATIENT........ $8.00 
O THE HANDBOOK OF 
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al A guide to the best that modern 
medicine has to offer in therapy. Objec- 
tively oriented, with material drawn 
from a tremendously wide sampling of 
the world literature, TREATMENT IN 
INTERNAL MEDICINE is an author- 
itative compendium of current treatment 


procedures outstanding for its explicit 
Ready Early in November. ee presentation of technical knowledge 
and its combination of wisdom and com- 

mon sense. The busy physician will find 


it a ready and reliable source of informa- 
tion. 


Organized in ten sections: The Infec- 


tious Diseases—Metabolic Disturbances 
-—Neoplasms—Allergies, Collagen Dis- 
orders, Hypersensitivities, Idiosyncra- 
sies and Untoward Reactions—Poison- 


ings and Environmental Hazards—Dis- 
turbances of the Circulatory System— 
Disturbances of the Blood and Blood- 
Forming Organs—Neuropsychiatric Dis- 
turbances—Disturbances of the Endo- 
crine Glands—and Disturbances in Spe- 
cialty Fields. 


For each disease or syndrome there is 
a review of the etiology, pathogenesis 
and diagnostic criteria. This is followed 
by description of today’s most effective 


and widely accepted forms of therapy as 
recommended by leading authorities. Al- 
ternative suggestions are offered for var- 
iations in clinical reactions. Rosters of 


therapeutic agents, appearing appropri- 
ately at various points in the text, list 
drugs and medicinal products by dosage 
form and available sizes—with objective 


comment on their relative advantages 
and disadvantages. 
The problems involved in the treatment 


of such widespread and deceptive com- 
plaints as headache, shortness of breath, 
chest pain, diarrhea and backache are 
also considered completely and with au- 
thority. 


New in every respect, TREATMENT 

By Harold Thomas Hyman, M.D. IN INTERNAL MEDICINE contains 
up-to-the-minute information on the lat- 
est pharmaceutical and therapeutic ad- 
vances. “. . .Dr. Hyman has again gath- 
ered together an amazing amount of 
information on treatment, and on treat- 
ment that is up-to-date. . .well-organized, 
well-written and attractively printed,” 
states Dr. Walter Alvarez in his Intro- 
duction to the book. 


609 Pages 42 Illustrations, 4 Color Plates 
NEW, 1958 $12.50 


J. B. LIPPINCOTT COMPANY 


East Washington Square, Philadelphia 5, Pa. 
Please enter my order and send me: In Canada: 4865 Western Avenue, Montreal 6, P. Q. 


[1] TREATMENT IN INTERNAL MEDICINE $12.50 


also by Dr. Hyman: 
HANDBOOK OF DIFFERENTIAL DIAGNOSIS... .$ 8.00 
Charge 


Convenient 
Monthly Payments 
Payment Enclosed 
JAMA-—10-25-58 
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Helpful Lea & Febiger Books 


Visit Us At Booth G13, Clinical Meeting, Minneapolis, Minnesota, December 2-5, 1958 


NEW 1958 BOOKS 


POLLACK—TREATMENT OF 
BREAST TUMORS 

By ROBERT S. POLLACK, M.D., F.A.C.S., Stan- 

ford University School of Medicine, San Francisco. 

147 pages, 7” x 10”. 47 plates and 16 text figures. 

5 tables, New. $6.00. 


KATZ, STAMLER AND PICK— 
NUTRITION AND 
ATHEROSCLEROSIS 

By LOUIS N. KATZ, M.D., Medical Research Insti- 

tute, Michael Reese Hospital; JEREMIAH STAM- 

LER, M.D., Chicago Board of Health; and RUTH 

PICK, M.D., Medical Research Institute. About 180 

pages. 67 illustrations. New. Just ready. 


DORNETTE AND BRECHNER— 
INSTRUMENTATION IN 
ANESTHESIOLOGY 

By WILLIAM H. L. DORNETTE, M.D., Universit 

of Tennessee cane ¢ of Medicine, Memphis; anc 


VERNE L. BRE M.D., University of Cali- 


fornia School of Medicine. Abowst 250 pages. 129 
illustrations. New. In press. 


EPSTEIN—CLIN. RADIOLOGY OF 
ACUTE ABDOMINAL DISORDERS 
By BERNARD S. EPSTEIN, M.D., Albert Einstein 
College of Medicine, Yeshiva University, New York. 
352 pages, 7” x 10”. 406 illustrations on 224 figures. 

New. $15.00. 


TAYLOR—ESSEN. OF GYNECOLOGY 
By E. STEWART TAYLOR, M.D., University of 
Colorado School of Medicine, Denver. 502 pages. 
Ft illustrations and 7 in color om 4 plates. New. 
12.00 


FRIED—TUMORS OF THE LUNGS 
AND MEDIASTINUM 


By B. M. FRIED, M.D., F.A.C.P., Montefiore Hos- 
pital, New York. About 450 pages. 240 illustrations 
and 4 in color om 2 plates. New. Just ready. 


WATKINS——-ELECTROTHERAPY 

By ARTHUR L. WATKINS, M.D., Harvard Medi- 
cal School, Boston. 259 pages. 167 illustrations and 
1 plate in color. 34 tables. New. $5.00. 


QUIMBY, FEITELBERG & SILVER— 
RADIOACTIVE ISOTOPES IN 
CLINICAL PRACTICE 

By EDITH H. QUIMBY, Sc.D.; SERGEI FEITEL- 

BERG, M.D.; and SOLOMON SILVER, M.D.; 

College of Physicians and Surgeons, Columbia Uni- 

versity. 451 pages. 97 illustrations. New. $10.00. 


JAFFE—TUMORS AND TUMOROUS 
CONDITIONS OF THE 
BONES AND JOINTS 
By HENRY L. JAFFE, M.D., Hospital for Joint Dis- 
eases, New York. 629 pages, 7” x 10”. 701 illustra- 
tions on 194 figures. New. $18.50. 


HARVIE—PEDIATRIC METHODS 
AND STANDARDS 

By FRED H. HARVIE, M.D., University of Pennsy!- 

vania School of Medicine, About 320 pages, 42” x 

Spiral binding. New 3rd edition. Just 

ready. 


BRILL—TRIFLUOPERAZINE 

Clinical and Pharmacological Aspects. 44 Contribu- 
tors. Introduction by HENRY BRILL, M.D., New 
York State Department of Mental Hygiene, Albany, 
N. Y. 219 pages, 5” x 8”. Illustrated. 35 tables. 
New. $3.50. 


OTHER RECENT BOOKS 


PARTIPILO—SURGICAL TECHNIQUE 


And Principles of Operative Surgery. By A. V. 
PARTIPILO, M.D., F.A.C.S., The Stritch School of 
Medicine, Loyola University, Chicago. 18 comtribu- 
tors. 966 pages, 7” x 10”. 1235 illustrations om 719 
figures, 4 in color. 6th edition. $20.00. 


POLLACK—TUMOR SURGERY OF 
THE HEAD AND NECK 

By ROBERT S. POLLACK, M.D., F.A.C.S., Stan- 

ford University School of Medicine, San Francisco. 

oy pages, 7” x 10”, 112 illustrations on 49 figures. 

5.00. 


FAUST AND RUSSELL—CRAIG AND 
FAUST’S CLIN. PARASITOLOGY 
By ERNEST CARROLL FAUST, A.B., M.A., Ph.D., 
Tulane University School of Medicine, New Orleans, 
La.; and PAUL FARR RUSSELL .D.. M.P.H., 
Staff Member, The Rockefeller Foundation. 1078 
pages. 346 illustrations and 7 plates in color, 23 

tables. 6th edition. $15.00. 


STIMSON AND HODES— 

COMMON CONTAGIOUS DISEASES 
By PHILIP M. STIMSON, A.B., M.D., Cornell 
University Medical College; and HORACE L. 
HODES, A.B., M.D., Mount Sinai Hospital, New 

ork, Y. 624 pages. 84 illustrations and 10 
plates, 8 in color. 16 tables, Flexible binding. 5th 
edition. $8.50. 


QUICK—HEMORRHAGIC DISEASES 


By ARMAND J. QUICK, Ph.D., M.D., Marquette 
University School of Medicine, Milwaukee. 45/ 
pages. 37 illustrations, 31 tables. $9.50. 


Check enclosed 


NEW 
EDITIONS 


BOYD—PATHOLOGY FOR 

THE PHYSICIAN 
By WILLIAM BOYD, M.D., F.R.C.S., F.R.C.P., 
F.R.S., The University of Toronto (Emeritis). 900 
pages, 7” x 10”. 489 illustrations and 12 plates in 
color. New 6th edition. $17.50. 


JOSLIN—TREATMENT OF 
DIABETES MELLITUS 


By ELLIOTT P. JOSLIN, M.D., Harvard Medical 
School, yston; and CO-AUTHORS. About 800 
pages. lilustrated. New 10th edition, Ready January, 


GROLL—PHARMACOLOGY 
AND THERAPEUTICS 
By ARTHUR GROLLMAN, M.D., Southwestern 
edical School, University of Texas, Dallas. 1034 
pages. 192 illustrations, 2 in color, 35 tables, New 
3rd edition. $12.50. 


LEWIN—THE FOOT 
AND ANKLE 
<A PHILIP LEWIN, M.D., F.A.C.S., F.I.C.S., 
orthwestern University Medical School, Chicago. 
4 750 pages. 300 illustrations. New 4th edition. 
m press. 


COZEN—OFFICE ORTHOPEDICS 

By LEWIS COZEN, M.D., F.A.C.S., College of 
edical Evangelists, Los Angeles. About 300 pages. 

190 illustrations, New 3rd edition. In press. 


LEA & FEBIGE 


Please send me the books circled above or listed in margin below: 


[) Bill me at 30 days 


Address 


WASHINGTON SQUARE, 
Canadian Agent: The Macmillan Co. of Canada, Ltd., 70 Bond St., Toronto 


OTHER RECENT BOOKS 


SCHWARTZ, TULIPAN, BIRMINGHAM 

—OCCUPATIONAL DIS. OF SKIN 
By LOUIS SCHWARTZ, M.D., U. S. Public Health 
Service (Retired) ; LOUIS TULIPAN, M.D., New 
York University, N. Y. C.; and DONALD J. BIR- 
MINGHAM, M.D., U. S. Public Health Service and 
University of Cincinnati College of Medicine, Cin- 
cinnati, Olio. 981 pages. 189 illustrations and 2 
plates in color. 3rd edition. $18.00. 


ZIMMERMAN, NETSKY AND 
DAVIDOFF—ATLAS OF TUMORS 
OF THE NERVOUS SYSTEM 

By HARRY M. ZIMMERMAN, M.D., MARTIN 

G. NETSKY, M.D., and LEO M. DAVIDOFF, 

M.D., Montefiore Hospital, New York, N. Y. 191 

pages, 7” x 10”. 277 sllustrations, 233 im color. 4 

tables. $25.00. 


BONICA—THE MANAGEMENT 

OF PAIN 
By JOHN J. BONICA, M.D., Tacoma General and 
Pierce County Hospitals, Tacoma, Washington. 1533 
pages, 7” x 10”. 785 iliustrations on 444 figures and 
52 tables. $20.00. 


SOFFER—DISEASES OF THE 
ENDOCRINE GLANDS 

By LOUIS J. SOFFER, M.D., F.A.C.P., Mt. Sinai 

Hospital, New York City. 1032 pages, 102 sllustra- 

oe. and 3 plates in cain. 28 tables, 2nd edition. 

16.50. 


RITVO—CHEST X-RAY DIAGNOSIS 
By MAX RITVO, M.D., Harvard Medical School, 
Boston, Massachusetts. 640 pages, 7” x 10”. 633 il- 
lustrations on 426 figures and 1 plate in color, 2nd 
edition. $16.00. 


PHILADELPHIA 6, PA. 


(We pay postage if remittance in full accompanies your order.) 


(D) Charge under your partial payment plan 


Dr. (please print) 
Ci 


J.A.M.A, 10-25-58 


BOOKS 
FOR ESSENTIAL 
READING... 


THANNHAUSER: 


LIPIDOSES: DISEASES OF THE CELLULAR LIPID METABOLISM: Dr. Thannhauser’s well-known work 
on diseases of the cellular lipid metabolism has long stood as a medical classic—an authoritative study of this 
important subject. It now becomes even more valuable with the publication of this revised and expanded Third 
Edition. New developments and research since the previous edition are discussed and evaluated. New case studies 
have been added. Many chapters have been enlarged with additional basic science and clinical material. A section 
dealing with hyperlipemia occurring in familial hypercholesteremic xanthomatosis has been added. 


Lipid metabolism has recently become a subject for medical controversy, following the results of research on 
cholesterol and cardiovascular disorders. Dr. Thannhauser’s work on this topic should prove of particular interest 
and enlightenment to researchers and practitioners in this field. Any physician, as well, should find this compre- 
hensive and well-illustrated text of enormous value—for diagnosis and clinical applications are stressed throughout. 


LIPIDOSES, 3rd ed., by SIEGFRIED J. THANNHAUSER, M.D., Ph.D. 
600 pages, profusely illustrated, $19.75 


DAMESHEK and GUNZ: 


LEUKEMIA: In keeping with the extensive background and experience of the authors, this new book provides 
a detailed exposition of every aspect of this serious disease. Profusely illustrated in color and black-and-white, 
LEUKEMIA emphasizes a clinical approach throughout in an effort to present the practicing physician with a 
comprehensive one-volume text and reference on: Definition; Classifications; Prevalence; Etiology; Pathology; 
Course and Symptomatology; Clinical Descriptive Features—acute and chronic Leukemia (Chronic Granulocytic; 
other types of Chronic Granulocytic Anemia—Chronic Lymphocytic Leukemia—Multiple Myeloma); The Anemia; 
Hemorrhagic State; Immunologic Abnormalities; Certain Metabolic Aspects (Purine Metabolism—Basal Metabolic 
Rate—Globulin Changes ); Differential Diagnosis; Laboratory Diagnosis; Leukemia and the “Myeloproliferative” 
Disorders; Prognosis; Treatment—Mode of Action and Clinical Uses of Therapeutic Agents, Management of 
Different forms of Leukemia. 


LEUKEMIA by WILLIAM DAMESHEK, M.D., and FREDERICK GUNZ, M.D., Ph.D. 
147 illustrations in black and white & color; approx. 400 pages, $15.00 


SAPHIR: 


A TEXT ON SYSTEMIC PATHOLOGY: Unlike most standard texts on pathology, this impressive work is 
especially designed to fill a specific need for more information on diseases as it affects the various organs of the 
body. From practical experience gained over the years, and from definite facts amassed as a result of sustained 
studies on numerous subjects, Dr. Saphir and the special contributors to this work present systemic pathology as 
it affects the organs of the living patient, and not as a ‘death house science’—written with special emphasis on 
those changes which are essential for diagnosis in the operating room. Such often neglected fields in pathology as 
the eye, ear, skin, and congenital anomalies of the heart are thoroughly discussed by leading specialists in each of 
these fields. This monumental work is published in two volumes. While each may be purchased separately, they 
are available as a set at a saving of approximately 15%. 


A TEXT ON SYSTEMIC PATHOLOGY by OTTO SAPHIR, M.D. Volume I: 882 pp., 818 illus., $32.00 
Volume II: about 1,000 pp., 979 illus., about $38.00 The two-volume set: $58.00 


Grune & Stratton, Inc. is also the publisher of 
G R U N E & the following professional journals: Circula- 
Ab. j tion, Circulation Research, Metabolism, Blood, 


WW STRATTON Arthritis and Rheumatism, and Clinical Re- 


New York and London 
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...AND 
UP-TO-THE-MINUTE 
REFERENCE 


FRIEDBERG: 


PROGRESS IN CARDIOVASCULAR DISEASES (A new Quarterly Publication): Specifically designed to contrib- 
ute to postgraduate education, PROGRESS IN CARDIOVASCULAR DISEASES brings to its readers not only a 
clearly understandable exposition of the most up-to-date discoveries, but also a critical appraisal of reported 
research, proper orientation of isolated investigations to the general knowledge and persistent problems in the 
field, and an evaluation of the significance and possible application of new work to diagnosis and treatment. 


The first two numbers are devoted to Progress In Cardiac Surgery and in Coronary Heart Disease respectively, and 
each contains a special article by Dr. Friedberg which serves to round out the symposium by filling in some of 
the gaps imposed by the limitations of space, and by providing a general survey of the field as a whole. Succeeding 
issues will contain symposia on Progress in Pulmonary F unction and Cor Pulmonale, and on Diagnostic Methods. 


This new quarterly publication is available by subscription as well as by individual titles. By subscribing, you 
assure yourself of a considerable saving over the single-issue price, as well as a continuing flow of vital, wp-to-the- 


minute information. 


PROGRESS IN CARDIOVASCULAR DISEASES, Editor-In-Chief: Charles K. Friedberg, M.D. 
Volume I—four successive issues: $8.00 Single-issue price: $3.00 


KOSSMANN: 


ADVANCES IN ELECTROCARDIOGRAPHY: Based on a recent course in electrocardiography arranged by 
the American College of Physicians, and given at Bellevue Hospital, this invaluable compilation of recently 
acquired knowledge attempts to bridge the gap between fundamental advances and their clinical application. 
Here, leading authorities provide a splendid postgraduate course in this important field—a thorough, painstaking 
interpretation and integration of the newest electrocardiographic findings—presented with all the clarity and detail 
of the lecture method, yet having the signal advantage of being available for repeated reference in one volume. 


ADVANCES IN ELECTROCARDIOGRAPHY, Edited by CHARLES E. KOSSMANN, M.D. 
288 pages, 135 illustrations, $9.75 


SCHERF and BOYD: 


CARDIOVASCULAR DISEASE: This well-known volume, translated into eight languages and acclaimed 
throughout the world, is now completely revised, enlarged and brought up-to-date. This new edition contains 
more than twice as many illustrations, and includes new sections on pulseless diseases and cardiovascular lesions 
caused by carcinoids, as well as a comprehensive presentation of the latest advances in therapy. Sections such as 
those on the therapy of hypertension, congenital heart lesions, and surgery of valvular lesions have been com- 
pletely rewritten in the light of recent discoveries. In keeping with the original aims of this highly informative 
text, physical diagnosis is discussed in great detail. 
CARDIOVASCULAR DISEASES, 3rd ed., by DAVID SCHERF, M.D., F.A.C.P., 
and LINN J. BOYD, M.D., F.A.C.P. 846 pages, 119 illustrations, $17.75 


All of the above books may be ordered directly 
from the publisher, on approval. If you would 
like te examine any of them, simply send your 
request to Grune & Stratton, 381 Fourth Ave- 
nue, New York 16, N. Y. 


GRUNE & 
STRATTON 


New York and London 
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New books and editions in medicine and surgery... 


Ambrose & Newbold: TEXTBOOK OF MED- 
ICAL HYPNOSIS, 2nd ed. A balanced and 
objective picture of the place of hypno- 
therapy in medicine. Written for practi- 
tioners and students. 290 pp., 1958, $6.00 


Bailey: EMERGENCY SURGERY, 7th ed. “One 
reason for the continued popularity of this 
famous book is the capacity of the author 
to put himself in the position of the per- 
plexed beginner in emergency surgery and 
to truly help and guide him toward correct 
diagnosis and appropriate treatment.”— 
Canad. M. J. 1100 pp., 1400 figs., 1958, 
$32.50 


Bignall: CARCINOMA OF THE LUNG. The 
first of a series of monographs on neo- 
plastic diseases at various sites. This book 
discusses mortality, causation, pathology, 
course, and treatment of lung cancer. 312 


pp., 69 figs., 1958, $10.50 


Cappell: MUIR‘S TEXTBOOK OF PATHOL- 
OGY, 7th ed. General and special pathol- 
ogy for medical students, with emphasis 
on those pathological changes of organs 
which are of special importance in clinical 
medicine and surgery. 1200 pp., 733 figs., 
1958. Probable price: $10.00 


Foote: PHYSICAL TREATMENT OF VARICOSE 
ULCERS. The essentials of massage and the 
elements of exercise as applied to the ul- 
cerated limb. 138 pp., 120 figs., 1958, $4.00 


Gumpert: BASIC CARDIOLOGY. Concise dis- 
cussion of the essentials of cardiology from 
the approach of the general physician. 


176 pp., 72 figs., 1958, $6.00 


Publishers of Medical and Scientific Books and Periodical: 


Mercer: ORTHOPEDIC SURGERY, 5th ed. 
Established as one of the standard text- 
books for postgraduate students. Com- 
pletely revised. 1200 pp., 450 figs., 1958. 
Probable price: $11.00 


Parnell: BEHAVIOR AND PHYSIQUE. An in- 
troduction to practical and applied soma- 
tometry. 160 pp., 79 figs., 1958. Probable 
price: $7.00 


Ross: SURGERY OF THE SYMPATHETIC 
NERVOUS SYSTEM, 3rd ed. An account of 
the experience of the surgery of the auto- 
nomic nervous system as practiced at St. 
Bartholomew's Hospital, London. 186 pp., 
54 figs., 1958. Probable price: $8.50 


Shy, Bradley & Matthews: EXTERNAL COL- 
LIMATION DETECTION OF INTRACRANIAL 
NEOPLASIA WITH UNSTABLE NUCLIDES. 
Defines with clarity this new technique of 
diagnosing tumors of the brain. 152 pp., 
108 figs., 1958, $7.00 


Stallard: EYE SURGERY, 3rd ed. Includes 
practically every operative procedure 
widely recognized as being of value in 


ocular surgery. 880 pp., 671 figs., 1958, 
$18.00 


Walshe: DISEASES OF THE NERVOUS SYS- 
TEM, 9th ed. “. . . a well constructed, 
easily readable book on a complex subject, 
for which we are indebted to the scholar- 
ship and talent of one of the world’s out- 
standing neurologists."—J. Nerv. & Ment. 
Dis. 390 pp., 89 figs., 1958, $8.00 


SHOP BY MAIL 


Please send the following on approval: 


THE WILLIAMS AND WILKINS COMPANY 
Baltimore 2, Md. 


Name 


(Please print) 


Address 


City Zone State 


Payment enclosed. 
Shopping by mail is an easy, time-saving way to 
select books for your personal library. 


0) Bill me. 
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the book(s) you wish to 
examine and mail entire 
page as your order blank. 


Harrison 


PRINCIPLES OF INTERNAL MEDICINE, 3rd Ed. 


Edited by 


Tinsley R. Harrison, A.B., M.D. William Resnik, Ph.D., M.D. 
Raymond D. Adams, B.A., M.A., M.D. George W. Thorn, M.D. 


Ivan L. Bennett, M.D. 


PECIAL features of this new 3rd edition: Entirely new 

chapters on heritable disorders of connective tissue; cere- 
bral vascular disorders, and dermatology, including two ex- 
cellent color plates on skin lesions. The entire section of 
Diseases of the Nervous System has been rewritten from the 
standpoint of the problems these diseases present to the physi- 
cian rather than as specific disease entities. Material on the 
newer drugs used in the management of psychiatric disorders 


= REHABILITATION OF THE 
CARDIOVASCULAR PATIENT 
Paul Dudley W bite, M.D.; Howard A. Rusk, M.D. ; 
Philip R. Lee, M.D.; and Bryan Williams, M.D. 
ESCRIBING all the recent advances and experiences in 
the field this new volume contains, for the first time in a 
medical textbook, specific detailed procedures in the rehabili- 
tation of patients who have suffered cerebrovascular accidents. 
250 pp., 54% x 8, 31 illus., $7.00 


PRACTICAL CARDIOLOGY 


Albert Salisbury Hyman, M.D., F.A.C.P., F.A.C.C. 
THE BOOK includes an unusually thorough discussion of 
the aspects of patient history in heart disease, with well 
detailed chapters on cardiovascular physical examination, 
X-ray examination of the heart, the electrocardiographic ex- 
amination, and the peripheral vascular examination. 307 pp., 
51/, x 81%, $7.00 


Check off the books you wish to examine, fill 
in your name and address, and mail page to: 


The Blakiston Division, McGRAW-HILL Book Co., Inc. 
330 West 42nd Street, New York 36, New York 


Maxwell M. Wintrobe, M.D., B.Sc. (Med), Ph.D. 
and 92 contributors. 


is presented. New material on the action of ACTH and certain 
cortisone-like steroids in the treatment of systemic diseases 
has been included. The material on specific diseases has been 
extensively revised and many chapters rewritten, as well as a 
section on The Care of the Patient. Part II on Cardinal Mani- 
festations of Disease has been thoroughly revised and the 
sections on circulatory and pulmonary functions rewritten. 
1782 pp., 714 x 97%, illus., Complete in 1 vol., $18.50, 2 vol. 
edition, set $24.00 


ANOMALIES OF 
INFANTS AND CHILDREN 


D. McCullagh Mayer, D.D.S., M.D., F.A.C.S., F.1.C.S.; 
Wilson A Swanker, M.D., F.A.C.S. 

CONVENIENT reference covering etiology, diagnosis, 

prognosis, and recommendations for treatment of the 
more common congenital and acquired malformations. The 
volume is arranged by anomalies in a convenient, outline 
reference form as a time-saver for the busy practitioner. 
438 pp., 55g x 84g, 104 illus., $12.00 


oe MENTAL HEALTH 
IN INDUSTRY 
Alan A. McLean, M.D. ; 
Graham C. Taylor, M.D. 
IS BOOK is written as a guidebook to point the way 
toward lessening emotional strains and maintaining the 


mental health of employees on every level. 264 pp., 55 x 
834, $6.50 


ADDRESS _ 
city 


J.A.M.A. 10-25-58 
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CAMP’S VARCO 
FOR LOW BACK SYNDROME ' 


original, authentic .. . anatomically and physiologically correct 


Camp's commonly used position for strains and sprains 


INDICATIONS ADVANTAGES AVOIDS 
Herniation of lumbar disc Effective traction Dermatitis from adhesives 
Sprain of lower back Early relief from pain Thrombophlebitis r 
Acute scoliosis Permits proper nursing Swollen ankles and knees 
Fracture of lumbar vertebrae No known complications Patient irritation 
or processes Few contraindications 
Injury to lower back following Easily applied canes caentiey 
difficult confinement Patients cooperate Quadriceps atrophy 


Simple fractures of pelvic bones 


FOR FURTHER DETAILS WRITE 


S. H. CAMP and COMPANY 
Jackson, Michigan 
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Advanced therapy for advancing hypertension 


Apresoline 


Apresoline contributes an exclusive 
therapeutic action to the treatment of 
moderate to severe hypertension, renal 
hypertension, glomerulonephritis and 
toxemia of pregnancy: It not only 
brings blood pressure down, but is the 
only therapeutically acceptable agent 
that increases blood flow in ischemic 
kidneys. Kidney damage may thus be 
reduced and renal function improved 
when Apresoline is made part of the 
antihypertensive program. 


Apresoline —especially when the kidneys are involved 


Hemodynamics of hypertension Corrective action of Apresoline 


Renal blood flow reduced. Resulting 
ischemia leads to degeneration of renal 
tubules. 


Decreases renal vascular resistance. Im- 
proves renal blood flow. 


Cerebral vascular resistance increased. 
Oxygen consumption decreased. 


Reduces cerebral vascular resistance. 


Widespread vasoconstriction leading to Decreases peripheral resistance, thus 


chronic hypertension. lowering elevated pressures. 


; Inhibits action of several vasopressor 
Humoral factors more important than 
substances in blood and tissue fluids of 


neurogenic and intrinsic factors. 
midbrain, kidneys and periphery. 


SUPPLIED: rastets, 10 mg. (yellow, double-scored) , 25 mg. (blue, coated) , 50 mg. (pink, coated) 
and 100 mg. (orange, coated) . AMPULS, I ml., 20 mg. Apresoline hydrochloride per ml. 


APRESOLINE® hydrochloride (hydralazine hydrochloride CIBA) Cc I B A 


SUMMIT, N.J. 


2/2590mm 
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ANSWERING DOCTORS’ QUESTIONS . . . about the SANBORN Model 300 Visette electrocardiograph 


The familiar Model 51 Viso 
Cardiette — inuse today throughout 
the world — is available as always. 
This larger, heavier (34 Ib.) instru- 
ment is the “office standard” in 


of 
delivered. 


The text and pictures in this new 12-page booklet tell the story 
of the Sanborn Visette ECG in a unique way: as answers to 
actual questions asked by hundreds of doctors — at medical 
conventions, in correspondence, in conversations with Sanborn 
people. Many of these questions are probably ones you 
might also ask, to get a clear picture of just how a Visette 
might fit into your own practice and diagnostic procedures. 
Here are facts you can use, presented from the doctor’s point 

of view. 


On simplicity and ease of Visette operation, for example, the 
booklet pictures and describes such features as automatic stylus 
stabilization, as leads are switched; pushbutton grounding; 
automatic shut-off when the cover is closed; quick, jam-proof 
paper loading, in seconds. And graphic proof of true portability 
—that allows you to take a Visette on any call—is dramatically 
illustrated by the Visette’s 18 pound weight and “brief case”’ 
size. Your nurse or technician can carry a Visette as easily as a 
portable typewriter, and this modern ’cardiograph takes the 
same space on her desk as a letterhead! 


Your colleagues’ questions — answered by those who designed 
and built this first truly portable ECG — can have special 
value to you. Send for your copy of this useful booklet now. 
And when you would like a Visette demonstration in your 
own office, or details of the no-obligation, 15-day Trial Plan, 
call the Sanborn representative in your area. 


SANBORN COMPANY 


MEDICAL DIVISION 
175 WYMAN STREET, WALTHAM 54, MASS. 
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Serpasil® offers 


2 special 
advantages for 
hypertensive 
patients, 
report St. Paul 
clinicians 


Physicians in St. Paul, Mianesota, find these 
actions of Serpasil desirable for many hyper- 
tensive patients: 


1. Serpasil relieves the tachycardia that so 
often accompanies high blood pressure. 


2. Serpasil has a rather pronounced central 
effect which is beneficial when hypertension 
is associated with frank anxiety or tension. 


The experience of 450 physicians through- 
out the U.S. (interviewed during the course 
of a world-wide survey*) illustrates these 
advantages. Excellent or good overall re- 
sponse was reported in 74 per cent of 871 


patients who received Serpasi! for hyper- 
tension with anxiety-tension; 80 per cent ex- 
cellent or good response was reported in 
261 patients treated with Serpasil for 
tachycardia. 


If your hypertensive patient exhibits marked 
anxiety-tension — or if his heart rate is up — 
why not give him the extra benefit of Serpasil 
therapy? 


Cc I B A summit, 


SERPASIL® (reserpine CIBA) 


*Complete information about the results of 
this survey will be sent on request. 2 /2608m0 
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IF URINARY INFECTION PROVES CHRONIC: 


Mandelamine is antibacterial, yet is not an antibiotic! Effective in many 
urinary tract infections resistant to antibiotics and sulfonamides, won't 
sensitize patients, no resistant strains develop. Mandelamine obviates 


need for alkalis or forcing of fluids, and it is MANDELAMINE 
excellent for long term therapy. Cost is low. MORRIS PLAINS. N. J 
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reates 
; The smooth, creamy texture, and pleas- 
patie nt ant orange flavor of St. Joseph Aspirin 


‘ For Children makes it an aspirin tablet 

COO 1g er at Lon of exceptional palatability. Because chil- 
dren take it willingly, it eliminates the 

fussing, fretting, and coaxing so often 

associated with giving medicine to chil- 

dren. This is another reason why this 

specialized aspirin is an aspirin of choice 

—wherever salicylate therapy is indi- 

cated—for children of all ages. 


ve 


SAP y 
above 


The first and last 
— ‘he MEW SAFETY CAP when 
Sour OF ey use St. Joseph Aspirin 

TABLET a For Children, Thi 
CHILDREN'S or Children. This new 
OF REA® SAFETY CAP has been proved 
UNIQUE to afford almost complete 
: EXCELLENCE protection against either 
If you accidental or purposeful 
write to Plough, Inc., Memphis, Lenn. opening by children. 


propuct or Plough, INC. 


Grain tablet} 
50 TABLETS _ 99, 
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new test for gastric acid— 
now a simple office procedure 


Diagnex Blue 


Squibb Azure A Carbacrylic Resin Diagnostic Test 


Your patient swallows a liquid instead of a tube 


— and the results ane 


* eliminates discomfort and inconvenience of intubation 
* time-saving and economical; can be used in office 

* requires no special equipment 

well-tolerated 


Diagnex Blue is easy to use: 

1. The patient takes DIAGNEX BLUE orally. 

2. Urine samples are collected and returned to the physician. 
3. Simple color comparison indicates gastric acid status. 


Results are easily interpreted: 


Free gastric acid is shown by color equal to or 
more intense than 0.6 mg. standard. 


Absence of free gastric acid is shown by color equal 
to or less intense than the 0.3 mg. standard. 


Borderline secretion is indicated by a color 
intermediate to these two standards. 


*Diagnex Blue has been used in 
thousands of gastric analyses with 
conclusive evidence of accurate 
results (95% accurate identification 
of acid secretors, 97% accuracy 
in identifying achlorhydrics). 


Squibb Quality — 


Diagnex’® is a Squibb trademark. the Priceless Ingredient 
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how to perform th Diagnex Blue Test 


This is what the physician tells the patient: 
Start test immediately on arising, without eating or drinking anything for breakfast. 


a 
START Urinate. Do not keep this urine. Tear open the small packet 


and swallow the 2 tablets 
with a glass of water. 


Open large packet. Pour con- 
tents into 4% glass of water, 


Stir well and drink it. (The 
granules do not dissolve.) 
If granules remain, add a 
little more water and drink 
them down. 


Urinate. Save urine in jar 
marked ‘‘control urine’’ 


Urinate. Save urine in jar 
marked “test urine’’. 


2 HRS. LATER 


Test Procedure 


Each box of pIAGNEX BLUE has a color comparator block 
with two color standards—one representing color inten- 
sity of 0.6 mg. azure A, and the other 0.3 mg. azure A. of diluted (10%) hydrochloric acid. Heat the three 
Color comparison should be made against a suitable light test tubes in a boiling bath for 10 minutes. (Boiling 
source. may decolor sample, but color will reappear on cool- 
ing.) Remove tubes from the bath and allow to cool 


B. 1.1£ the test sample color is less intense in color than 
the 0.6 mg. standard, acidify all samples with 2 drops 


A. 1,Dilute the control and test urines with water to 


300 cc. each. 


2.Fill two test tubes with approximately 10 cc. of 
control urine each, and fill a third test tube with about 
10 cc. of the test urine. 


3.Place the test urine tube in the middle slot of the 


for 2 hours. Compare color intensity as in A3 and A4. 


2.When the color of the test specimen falls between 
the 0.6 mg. and the 0.3 mg. standards, this is presump- 
tive evidence of hypochlorhydria. When the color of 
the test specimen is /ess intense than that of the 0.3 mg. 


standard, this is presumptive evidence of achlorhydria. 


‘, comparator and the control urine tubes in front of 
the two color standards. 


4.1f the color intensity of the test urine is equal to or 
exceeds that of the 0.6 mg. standard, the patient has 
secreted free gastric hydrochloric acid and the test is 
complete. 


Supply: Boxes of 5 and 50 test units with comparators. 
Each test unit contains 2 Gm. DIAGNEX BLUE granules, two 
250 mg. tablets of caffeine sodium benzoate to stimulate 
gastric secretion, and labels for urine samples. Complete 
instructions for use are included in each package. 


Professional Service Department (10A) 
SQUIBB, 745 Fifth Avenue.New York 22, N. Y. 


Gentlemen: Please send a copy of your technical leaflet, 
“A Tubeless Test for Gastric Acid” to: 


Dr. 
Address 


Would you like 
additional information 
On DIAGNEX BLUE? 


Simply mail this coupon, 
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Aminet 


AMINOPHYLLINE WITH PENTOBARBITAL 


uppositories 


prescribe exact doses for your 
younger asthmatics 


A single %4 strength AMINET controls day or night 
wheezing in younger asthmatics. Exact dosage of 
quarter-strength formulation avoids possible 
aminophylline overdosage. 


The unique, nonreactive base of AMINET Supposi- 
tories never inactivates aminophylline, always melts 
promptly at body temperature, invariably releases 
a full antiasthmatic dose. And, AMINET provides 
full protection without the gastric upsets of oral 


aminophylline or the restlessness that may be 


caused by adrenergics. 


Dosage: Y Strength AMINET Sup- 
positories —children weighing over 
40 Ibs. (18 kg.), one suppository 
rectally, 1 to 3 times daily. Each 
Y% Strength AMINET Suppository 
contains aminophylline 0.125 Gm. 
(1% gr.), pentobarbital sodium 
0.025 Gm. (% gr.), benzocaine 
0.015 Gm. (4 gr.). 


Half Strength AMINET Supposito- 
ries—for children weighing over 
80 Ibs. (36 kg.). 

Full Strength AMinet Suppositories 
—for adult use—Aminophylline 
0.5 Gm. (7% gr.), pentobarbital 
sodium 0.1 Gm. (1% gr.), benzo- 
caine 0.06 Gm. (1 gr.). 

Available: Boxes of 12. 


All AMINET suppositories are now packaged in foil-wrapped, pre-formed strips. 


AMES COMPANY, INC * ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 
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BEFORE 


impetigo 


CONTROL THESE SKIN CONDITIONS 


acute 
contact 
eczema 


AND MANY MORE 


infectious 
eczematoid 
dermatitis 


® 
m 


soap-and- 
water 
eczema 


now also Lotion 
available as a 


Supplied: VIOFORM-HYDROCORTISONE Cream, 
containing iodochlorhydroxyquin 3% and hydrocortisone 
1% in a water-washable base; tubes of 5 and 20 Gm. 
Lotion, plastic squeeze bottles of 15 ml. 

VIOFORM Lotion, 3%; plastic squeeze bottles of 80 ml. 
VIOFORM® (iodochlorhydroxyquin C!BA) 


2/2555MK C I B A summit, Nn. v. 


AFTER 
y antipruritic 
e 
antibacterial 
Also newly available: e antifun 
VIOFORM LOTION, for patients in gal 
whom hydrocortisone is not indicated. 
For supply of 
and Vioform Lotions, write P.O. Box 
277, C\BA, Summit, N. J. Request must ‘ 
be made on physician's letterhead or 
blank. 
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Tetracycline with Citric Acid LEDERLE 


LEDERLE LABORATORIES 
a Division of AMERICAN CYANAMID COMPANY 
Peari River, New York 
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but his stoma and nerves are losing to 
the “jitters” of spasm and irritability. 


—antispasmodic-sedative providing therapeutic agents with the same 


McNEIL 


McNEIL LABORATORIES, INC. 
Philadelphia 32, Pa. 


durations of action 


contains, per tablet or 5 cc.: 

BUTISOL SODIUM® Butabarbital Sodium, 
10 mg.—‘‘daytime sedative” with little risk 
of accumulation' or development of tolerance. 
Extract belladonna, 15 mg. 

Butibel tablets... elixir 

Prestabs® Butibel R-A (Repeat Action) Tablets 


1, Maynert, E. W., and L.: J. Pharmacol. & Exper, 
Therap. 115 :275-282 (Nov.) 1955, 
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CHLOROTHIAZIDE 


hypertension 


‘DIURIL’ provides basic therapy in the manage- requirements for other ag 
ment of hypertension. ‘DIURIL’ plus any estab- level of serious side effect: 
lished antihypertensive agent* or combination 
of agents may provide an additional average 
reduction in blood pressure of up to 32/21 mm. 

Furthermore, ‘DIURIL’ reduces the dosage 


“‘rauwolfia derivatives, veratrun 
blockers. 


Oo) Merck Sharp & Dohme hitadelphia 1, Pa. 


Division of Merck & Co., Inc. © 1958 Merck & Co., Inc 
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EDEMA 


of Pregnancy 


DIURIL 


| 


CHLOROTHIAZIDE 


HYPERTENSION DIURIL 


Smooth, more trouble-free management of Hypertension 


with | 


CHLOROTHIAZIODE 


In edema and toxemia of pregnancy the total daily : 
dose of ‘DIURIL’ should be administered as a single 
dose (two 0.5 Gm. tablets) or as two divided doses. 
cD The frequency of administration should be adjusted 
to meet individual needs, depending upon the severity 
of the condition and the responsiveness of the patient. 


MERCK SHARP & DOHME 


other agents, often below the 


de effects. 


Ss, veratrum, hydralazine, ganglionic 
ilkins, R.W., Boston Med. Quart. 8:1 (Sept.) 
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snant patients treated with with reduction of edema, weight, blood pressure 
ate that ‘DIURIL’: ‘‘When and albuminuria. The reduction in blood pressure 
rst sign of excessive weight after administration of chlorothiazide was greater 
vation of arterial pressure, than that after acetazolamide.”’ 
the toxemic process. ... 

Finnerty, F.A., Bucholz, J.H., and Tuckman, J.: J.A.M.A. 166:141 
sed an excellent diuresis, (Jan. 11) 1958. 


Oo) Merck Sharp & Dohme  bivision of Merck & Co., Inc. Philadelphia 1, Pa. 


Printed in U.S.A 
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Cardiovascular Disorders 


As an adjunct to appropriate specific treat- 
ment, EQUANIL gives rapid, essential control 
of the psychic tensions that intensify and 
complicate cardiac and cardiovascular symp- 
toms. “On control of the emotional complica- 
tions [with EQUANIL in 41 varied patients], 
treatment in every case was less intensive 
and prolonged than ordinarily would have 
been expected.” 


1. Friedlander, H.S.; Am. J. Cardiol. 1:395 (March) 1958. 
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Relieves tension—mental and muscular 
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Brand of — HCl 


Relieves Spasm, Pain, poe Depression too 


Patients with muscle spasm of the usual types 
IN PARKINSONISM demand relief first. Disipal fills this need. In 
Highly selective action...energizing sprains, strains, fibrositis, noninflammatory 
against weakness, fatigue, adynamia 
and akinesia...potent against sialor- arthritic states and other musculoskeletal dis- 
rhea, diaphoresis, oculogyria and orders, Disipal not only relieves the spasm, 
blepharospasm...lessens rigidity and but alleviates the depression which so often 
tremor...alleviates depression...well accompanies pain of any type. 


tolerated...even in glaucoma. 
Dosage: 1 tablet (50 mg.) t.i.d. 


Potent No 2561581, Other patents ponding. 
(Riker) coms CALIFORNIA 
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FROM THE WASHINGTON OFFICE OF 


Administration Revives Interest in U. S. 
Aid to Medical Schools . . 

AFL-CIO Will Fight for Forand Bill Again 
Next Year in Congress . . 

New Uranium Isotopic Standards 

for Institutions Drawn by U.S. . . 


Latin America to Spend $10.6 Million 
on Public Health in 1959 . . 


ADMINISTRATION SHOWS NEW INTEREST 
IN AID TO MEDICAL SCHOOLS 


The administration is making new moves in the 
field of aid to medical schools. Secretary Flemming 
of the Department of Health, Education, and Wel- 
fare has approved the formation of an advisory 
committee to the Public Health Service on medical 
education. National leaders in medicine, education, 
and public affairs are being invited to serve. PHS 
Surgeon General Leroy Burney explains it this way: 

“I do not anticipate just ‘another study.’ Instead 
I would expect the group to appraise the existing 
data, plans, and proposals concerned with our med- 
ical schools and the nation’s needs for physicians; 
to sift out the areas of agreement and the areas that 
require further study; and to recommend the action 
which all groups must take to achieve reasonable 
and acceptable goals in the next decade.” 

Dr. Burney said he would like especially to have 
the advice of such a group as to the proper role of 
the PHS and the next steps the agency should take. 
He disclosed plans for the committee in the 13th 
Martin Memorial Lecture to the American College 
of Surgeons. 

Claiming a financial crisis for medical schools 
goes back to the end of World War II, Dr. Burney 
declared: “The central imperative of these observa- 
tions is that the nation must plan and act as a 
nation in the development of health manpower. In 
the complex society of today, in a period of world 
crisis, health and educational services can be no 
more be left to chance or exclusively to local initi- 
ative than can the development of heavy industry, 
consumer goods, transportation, public utilities, and 
national defense.” 

Dr. Burney drew heavily on the Bayne-Jones re- 
port submitted by a group of consultants to HEW 
last summer. In it, the consultants call for a 
doubling of government and private spending in 
medical research by 1970 and the construction of 
14 to 20 new medical schools and 24 new dental 
—— together with expansion of existing fa- 
cilities. 


THE AMERICAN MEDICAL ASSOCIATION 


“I do not predict that the goals established by 
the consultants will be fully achieved in the time 
specified, but I do see an urgent need for the same 
kind of bold and imaginative planning for medical 
education. If only a portion of the medical re- 
search goal is achieved in the next decade, the needs 
for health manpower will increase,” Dr. Burney 
said. He argued that the present and predicted out- 
put of American medical schools cannot supply 
physicians to keep pace with the big expected pop- 
ulation growth. Schools are producing about 7,000 
graduates a year, and about 750 foreign-trained 
doctors are being licensed to practice in the U. S. 
each year. 

“At predicted rates of production, therefore, we 
will have approximately 273,000 physicians in 1970. 
This number represents an increase of only 19% in 
physician supply over the present figure, as con- 
trasted with predicted population increases of be- 
tween 26 and 34%. Obviously, the present physi- 
cian-population ratio will have dropped—and that 
in a period of predictable increase in demand for 
medical services,” he added. 


AFL-CIO PAMPHLET LISTS FORAND BILL 
AS OBJECTIVE FOR NEXT SESSION 


“Labor Looks at the 85th Congress,” a pamphlet 
just issued by the AFL-CIO, lists the Forand Bill 
for hospitalization under social security as among 
the foremost objectives in the session opening next 
January. 

Complete overhaul of the Taft-Hartley Act “to 
restore both justice and equity to‘both labor and 
management” is the first of the 17 objectives listed. 
Points two and three are for “positive steps to safe- 
guard union from racketeers and improper activities 
in both labor and management” and extension of 
the fair labor standards act and an increase in the 
minimum wage to $1.25 per hour. 

Then the pamphlet plugs for the Forand Bill in 
these words: 

“Through the social security system, provision 
for hospital, nursing home and surgical care for 
those receiving benefits.” 

The booklet was prepared by the AFL-CIO legis- 
lative department, under Andrew |. Biemiller. 

Last session the Forand Bill was among social 
security changes on which hearings were held by 
the House Ways and Means Committee. The bill 
was not reported out, but the committee instructed 
the Department of Health, Education, and Welfare 
to make a comprehensive study of the problems of 
financing medical care for the aged, with particular 
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attention to a possibility of increasing social se- 
curity taxes to finance purchase of health insurance 
at the time of retirement. The study is under way. 


THREE NEW MAJOR APPOINTMENTS 
IN HEALTH FIELDS 


Three major health appointments in the federal 
government have been made in recent days. 

Major Gen. Oliver K. Niess takes over as sirgeon 
general of the Air Force Dec. 1, succeeding Major 
Gen. Dan C. Ogle, who is retiring after nearly 30 
years of service. General Niess is now command 
surgeon of the Pacific Air Forces in Hawaii; in this 
post he was instrumental in establishing medical 
care for U. S. nationals throughout Southeast Asia. 
Under General Ogle, the Air Force set up the 
Aeromedical Research Center at Brooks Air Force 
Base and constructed 170 new medical facilities 
worldwide. 

Dr. W. Palmer Dearing has been named director 
of health services for the newly merged Office of 
Civil and Defense Mobilization. Prior to the re- 
organization he had been assistant director for 
health in the Office of Defense Mobilization, which 
Congress last session merged with the Federal Civil 
Defense Administration. Dr. Dearing’s office will 
be the focal point for health activities remaining in 
the new agency; many will be shifted to Public 
Health Service. 

Dr. H. Van Zile Hyde has been named assistant 
to the surgeon general of the Public Health Service 
for international health and will serve as chief ad- 
visor to the surgeon general on all international 
health affairs. His duties will include liaison with 
the State Department and other agencies concerned 
with international health, and he will continue to 
represent the U. S. on the executive board of the 
World Health Organization. Dr. Hyde has been 
chief of the division of international health for the 
last five years. 

That post has been filled by Dr. Horace DeLien, 
who has directed the health program of the Inter- 
national Cooperation Administration in the Philip- 
pines for seven years. 


NEW URANIUM ISOTOPE STANDARDS 
DRAWN 


National Bureau of Standards in cooperation 
with Atomic Energy Commission has prepared the 
first in a series of uranium isotopic standards for 
use by educational and research institutions and 
industry in the U. S. and abroad. Ten standard 
uranium isotopic samples became available Oct. 1 
from the bureau, and 5 more uranium standards 
are in preparation to make a series of 15. 

“Standards for other atomic energy materials 
such as plutonium and thorium will be made avail- 
able under a continuing program designed to pro- 
vide materials of known certified composition 
which will be universally acceptable as analytical 
standards,” a joint statement declared. 
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In a separate announcement, AEC told of plans 
for issuance of a regulation effective Nov. 3. This 
is designed to assure suitable precautions are taken 
in shipment of special nuclear material. AEC said 
there would be no bomb-like explosion in such 
accidents; there could be cases of spread of radio- 
active material. 


CIGARETTE CLAIMS BARRED BY FTC 


A five-year-old case between the Federal Trade 
Commission and Liggett & Myers Tobacco Co. over 
advertising claims of Chesterfield cigarettes has 
been concluded. FTC’s final order forbids claims 
that the cigarettes are “milder,” that they have “no 
adverse effect upon the nose, throat, or accessory 
organs,” and that they are “soothing and relaxing.” 

A FTC hearing examiner a year ago had recom- 
mended that the claims of milder, soothing, and 
relaxing be allowed. The commission, on the other 
hand, cited unanimous testimony of experts in 
various fields of medicine that cigatette smoke was 
“an irritant capable of affecting adversely to some 
extent” nose, throat, or accessory organs. 

On the claim of soothing and relaxing, FTC said 
this effect depended on the smoker. For habitual 
smokers, it said, a cigarette may afford “some tem- 
porary palliation of tension” but that this was not 
so for all smokers of cigarettes. The commission 
said the term milder was meant to convey milder 
in its physiological connection rather than in con- 
nection with such sensory feelings as taste or smell. 


PAN AMERICAN HEALTH PLANS FOR 1959 


Latin American public health programs for 1959 
will total 10,600,000 dollars plus any additional 
donations to the malaria eradication fund. This 
budget was approved at the recent Pan American 
Sanitary Conference held in Puerto Rico. Details 
were announced by the Pan American Sanitary 
Bureau in Washington. 

The conference actually adopted a budget of 
3,600,000 dollars. Added to this will be about 7 mil- 
lion dollars of World Health Organization and 
United Nations Technical Assistance funds. In all 
there are about 125 health programs underway or 
planned. Other conference developments: 

The policy-making Pan American Sanitary Or- 
ganization voted to change its name to Pan Ameri- 
can Health Organization on the theory that it “more 
accurately describes the character of the organiza- 
tion and its functions in the broad field of public 
health.” The name of the operating agency, Pan 
American Sanitary Bureau, remains unchanged. 

An encouraging report on progress made in the 
last four years in malaria eradication was presented 
by Dr. Carlos A. Alvarado, PASB’s malaria eradi- 
cation chief. As of July 31, all but two countries’ 
programs are underway. Eradication had been 
achieved in the U. S., Chile, Puerto Rico, and the 
West Indian islands of Barbados and Martinique. 
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Pro- Banthi 


Smooth muscle gastrointestinal spasm frequently 
is aggravated and intensified by concurrent emo- 
tional tension. 

Pro-Banthine with Dartal offers a new measure 
of antispasmodic control since it combines 
Pro-Banthine, a clinically accepted antispas- 
modic anticholinergic, with Dartal, a new, well- 
tolerated tranquilizer for stabilizing emotional 
tension. 

In Gastrointestinal Spasm — Pro-Banthine with 
Dartal is indicated in smooth muscle spasm of 


Coordinates relaxant 
action spasm 


CONTROLS 
EMOTIONAL 
STRESS 


RELIEVES 
SPASTIC 
DISTRESS 


with Dartal 


functional gastrointestinal disturbances, pyloro- 
spasm, peptic ulcer, gastritis, spastic colon (irri- 
table bowel), biliary dyskinesia. 

Composition and Dosage: Aqua-colored tablets 
containing 15 mg. of Pro-Banthine (brand of pro- 
pantheline bromide) and 5 mg. of Dartal (brand 
of thiopropazate dihydrochloride). Dosage: One 
tablet three times a day. 


G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. F. J. L. Blasingame, 535 
North Dearborn St., Chicago 10, Executive Vice President. 
1958 Clinical Meeting Minneapolis, Dec. 2-5. 
1959 Annual Meeting, Atlantic City, June 8-12. 
1959 Clinical Meeting, Dallas, Texas, Dec. 1-4. 
1960 Annual Meeting, Miami Beach, Fla., June 13-17. 
1960 Clinical Meeting, Washington, D. C., Nov. 29-Dec. 2. 
1961 Annual Meeting, New York City, June 19-23. 
1961 Clinical Meeting, Denver, Nov. 28-Dec. 1. 


AMERICAN 
October 


AMERICAN AssocIATION OF PuBLIC HEALTH Puysicans, St. Louis, Oct. 
27-31. Dr. Joseph M. Bistowish, P. O. Box 1117, Tallahassee, Fla., 
Secretary. 

AMERICAN COLLEGE OF PREVENTIVE MEDICINE, Sheraton-Jefferson Hotel, 
St. Louis, Oct. 29-30. Dr. John J. Wright, P. O. Box 1267, Chapel Hill, 
N. C., Secretary. 

AMERICAN Pusiic HEALTH AssocraTIoNn, Kiel Auditorium, St. Louis, Oct. 
27-31. Dr. Berwyn F. Mattison, 1790 Broadway, New York 19, Secretary. 

AMERICAN ScHooLt HEALTH Association, St. Louis, Oct, 26-31. Dr. A. O. 
DeWeese, 515 E. Main St., Kent, Ohio, Secretary. 

Socrety ror Researcn, Drake Hotel, Chicago, Oct. 
31-Nov. 1. Dr. Austin S. Weisberger, 2065 Adelbert Rd., Cleveland 6, 
Secretary. 

ConGrEss OF NEUROLOGICAL SuRGEONS, St. Francis Hotel, San Francisco, 
Oct. 29-Nov. 1. Dr. Richard L. DeSaussure, 899 Madison Ave., Mem- 
phis, Tenn., Secretary. 

Crry Socrety, Biltmore Hotel, Oklahoma City, Okla., 
Oct. 27-29. Mrs. Alma O’Donnell, 503 Medical Arts Bldg., Oklahoma 
City, Okla., Executive Secretary. 


November 


AMERICAN AssOCcIATION OF BLoop Banks, Netherlands Plaza Hotel, Cin- 
cinnati, Nov, 20-22. Dr. John B. Alsever, 1211 W. Washington, Phoenix, 
Ariz., Secretary. 

AMERICAN COLLEGE oF CaARrpioLocy, INTERIM MEETING, Jung Hotel, New 
Orleans, La., Nov. 20-22. Dr. Philip Reichert, Empire State Bldg., New 
York 1, Secretary. 

AMERICAN DenTAL Association, Memorial Auditorium, Dallas, Tex., Nov. 
10-13, Dr. Harold Hillenbrand, 222 E. Superior St., Chicago 11, General 
Secretary. 

AMERICAN Society oF Congress Hotel, Chicago, 
Nov. 2-8. Dr. Clyde G. Culbertson, Indiana Univ. Med. Center, West 
Michigan St., Indianapolis, Secretary. 

AMERICAN Socrety oF Tropica MEpicINeE AND Hycrene, Hotel Deau- 
ville, Miami Beach, Fla., Nov. 4-7. Dr. R. B. Hill, 3575 St. Gaudens Rd., 
Miami 33, Fla. 

ASSOCIATION OF MinirarRy SURGEONS OF THE U. S., Hotel Statler, Wash- 
ington, D. C., Nov. 17-19. Col. Robert E. Bitner, 1726 Eye St., N. W., 
Washington 6, D. C., Secretary. 

COLLEGE OF AMERICAN PatHno.ocists, Congress Hotel, Chicago, Nov. 1-5. 
Dr. A. H. Dearing, Prudential Plaza, Suite 2115. Chicago 1, Executive 
Secretary. 

District or Society or THE, Hotel Statler, Wash- 
ington, Nov. 24-26. Mr. Theodore Wiprud, 1718 M St., N. W., Wash- 
ington 6, Secretary. 

Society, Bellevue-Stratford Hotel, Philadelphia, Nov. 
6-8. Dr. Nathan W. Shock, Baltimore City Hospitals, Baltimore 24, 
Secretary. 

INTERNATIONAL COLLEGE OF SURGEONS, Mid-Atlantic Sectional Meeting, 
The Homestead, Hot Springs, Va., Nov. 16-18. Dr. E. G. Gill, 711 
S. Jefferson St., Roanoke, Va., Chairman. 

Inven-Socirety Cyrotocy Counci., Hotel Statler, New York, Nov. 13-15. 
Dr. Paul F. Fletcher, 634 N. Grand Blvd., St. Louis 3, Secretary. 

INTERSTATE Post GRADUATE MEDICAL ASSOCIATION OF NORTH AMERICA, 
Cleveland, Nov. 10-13. Dr. Erwin R. Schmidt, Box 1109, Madison 1, 
Wis., Secretary. 

MicniGaN AcCApEMy or GENERAL Practice, Sheraton-Cadillac Hotel, 
Detroit, Nov. 12-13. Dr. F. P. Rhoades, 970 Maccabees Bldg., Detroit 2, 
Convention Manager. 

NaTIONAL SocreTy ror CHILDREN & ADULTS, Statler Hilton 
Hotel, Dallas, Tex., Nov. 16-20. Miss Catharine Bauer, 11 S. LaSalle St., 
Chicago 3, Director of Information. 

New ENGLAND PosTGRADUATE AssEMBLY, Statler Hotel, Boston, Nov. 4-6. 
Mr. Robert S. Boyd, Massachusetts Medical Society, 22 The Fenway, 
Boston 15, Executive Secretary. 

Omana Mipwest Sheraton-Fontenelle Hotel, Omaha, 
Nov. 3-6. Dr. Payson Adams, 1031 Medical Arts Bldg., Omaha 2, 
Secretary. 

Puerto Rico Mepica Association, Santurce, P. R., Nov. 18-22 .Mr. J. A. 
Sanchez, Box 9111, Santurce 29, P. R., Executive Secretary. 
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Socrery or AmeEnica, Palmer House, Chicago, 
Nov. 16-21. Dr. Donald §. Childs, 713 E. Genesee St., Syracuse 2, 
N. Y., Secretary. 

SouTHERN Mepicat Association, New Orleans, Nov. 3-6. Mr. V. O. 
Foster, 1020 Empire Bldg., Birmingham 3, Ala., Executive Secretary. 
TwHoracic Surcicat Association, Deauville Hotel, Miami 
Beach, Fla., Nov. 28-30. Dr. Hawley H. Seiler, 517 Bayshore Blivd., 

Tampa 6, Fla., Secretary. 

Unrrep States Section, INTERNATIONAL COLLEGE OF SURGEONS, MID- 
ATLANTIC REGIONAL MEETING, The Homestead, Hot Springs, Va., Nov. 
17-8. For — address: Dr. Elbryne G. Gill, 711 Jefferson St., S., 
Roanoke 13, 

WESTERN * a Sel Association, Kahler Hotel, Rochester, Minn., Nov. 
20-22. Dr. John T. Reynolds, 612 N, Michigan Ave., Chicago 11, 
Secretary. 


December 


AMERICAN ACADEMY OF DERMATOLOGY AND SYPHILOLOGY, Palmer House, 
Chicago, Dec. 6-11. Dr. R. R. Kierland, Mayo Clinic, Rochester, Minn., 
Secretary. 

AMERICAN MEDICAL ASsOcIATION CLINICAL MEETING, Hotel Leamington, 
Minneapolis, Dec. 2-5. Dr. George F. Lull, 535 N. Dearborn St., Chi- 
cago 10, Secretary. 

ASSOCIATION FOR RESEARCH IN NERVOUS AND MENTAL Diseases, Hotel 
Roosevelt, New York, Dec. 12-13. Dr. Rollo J, Masselink, 700 W. 168th 
St., New York 32, Secretary. 

Mip-WeEst ForuM on ALLERGY, Sheraton-Cadillac Hotel, Detroit, Dec. 6-7. 
Dr. John M. Sheldon, University Hospital, Ann Arbor, Mich., General 
Chairman. 

SOUTHERN SuRGICAL AssociaTION, Boca Raton Club & Hotel, Boca Raton, 
Fla., Dec. 9-11. Dr. George G. Finney, 2947 St. Paul St., Baltimore 18, 
Md., Secretary. 


AMERICAN 
1959 


January 


AMERICAN ACADEMY OF OrTHOPAEDIC SURGEONS, Palmer House, Chicago, 
Jan. 24-29. Dr. Clinton L. Compere, 720 N. Michigan Ave., Chicago 11, 
Secretary. 

AMERICAN PROTESTANT Hosprrat AssociaTion, Jefferson Hotel, St. Louis, 
Jan. 27-30. Mr. Olin E. Oeschger, 740 Rush St., Chicago 11, General 
Secretary. 

AMERICAN SoOcrETY FOR SURGERY OF THE HAND, Palmer House, Chicago, 
Jan. 23-24. Dr. George S. Phalen, 2020 E. 93d St., Cleveland 6, 
Secretary. 

INTERNATIONAL COLLEGE OF SURGEONS, SOUTHEASTERN REGIONAL MEET- 
1nG, Miami Beach, Fla., Jan. 4-7. Dr. Harold O. Hallstrand, 7210 Red 
Road, South Miami, Fla., Chairman. 

INTERNATIONAL MEDICAL ASSEMBLY OF SoutHWest Texas, Gunther 
Hotel, San Antonio, Tex., Jan. 26-28. Mr, S. E. Cockrell Jr., 202 
W. French Pl., San Antonio, Tex., Executive Secretary. 

Rocky Mountain Traumatic SurcicaL Association, Aspen, Colo., Jan. 
28-31. Dr. Charles B. Bartell, 1600 Orange Ave., Long Beach 13, Calif., 
Secretary. 

WesTERN Socrety ror Reseancn, Carmel-by-the-Sea, Calif., 
Jan. 29-31. Dr. William N. Valentine, University of California Medical 
Center, Los Angeles 24, Secretary. 


February 


AMERICAN ACADEMY OF ALLERGY, Morrison Hotel, Chicago, Feb. 9-11. 
Dr, Bram Rose, Royal Victoria Hosp., Montreal, Quebec, Secretary. 
AMERICAN ACADEMY OF Forensic Scrences, Drake Hotel, Chicago, Feb. 
26-28. Dr. Walter J. R. Camp, 1853 W. Polk St., Chicago 12, Secretary. 

AMERICAN ACADEMY OF OccUPATIONAL MepbiIcINE, Boston, Feb. 11-13. 
Dr. L. Blaney, 1608 Walnut St., Philadelphia 3, Secretary. 

AMERICAN COLLEGE OF Rapro._ocy, Drake Hotel, Chicago, Feb. 6-7. Mr. 
William C. Stronach, 20 N. Wacker Dr., Chicago 6, Executive Director. 

MeEpicar Association, Sheraton-Palace Hotel, San Francisco, 
Feb. 22-25. Mr. John Hunton, 450 Sutter St., San Francisco 8, Executive 
Secretary. 

Covorapo State Mepicar Socrety, Midwinter Clinical Session, Shirley- 
Savoy Hotel, Feb. 17-20. Mr. Harvey T. Sethman, 1612 Tremont Place, 
Denver 2, Executive Secretary. 


March 


Avaska TERRITORIAL Mepicat Association, Baranof Hotel, Juneau, 
March. Dr. Robert B. Wilkins, 1121 Fourth Ave., Anchorage, Secretary. 

AMERICAN BRONCHO-ESOPHAGOLOGICAL ASSOCIATION, The Homestead, 
Hot Springs, Va., Mar. 8-9. Dr. F. Johnson Putney, 1712 Locust St., 
Philadelphia 3, Secretary. 

AmeEnican COLLEGE OF ALLERGISTS, Fairmont Hotel, San Francisco, Mar. 
15-20. Dr. M. Coleman Harris, 450 Sutter St., San Francisco, Secretary. 

AMERICAN LARYNGOLOGICAL AssocIATION, The Homestead, Hot Springs, 
Va., Mar. 8-9. Dr. James H. Maxwell, University Hospital, Ann Arbor, 
Mich., Secretary. 

AMERICAN LARYNGOLOGICAL, RHINOLOGICAL & OroLocicaL Society, The 
Homestead, Hot Springs, Va., Mar, 10-12. Dr. C. Stewart Nash, 708 
Medical Arts Bldg., Rochester 7, N. Y., Secretary. 


(Continued on page 30) 


28 
ro 
UN 
x 


proven effective 
and unusually 


well 


over 


clinical studies 


@ does not impair mental efficiency or physical 
performance relieves both mental and muscular 
tension does not affect autonomic function 


Miltown 


meprobamate (Wallace) 
WALLACE LABORATORIES New Brunswick, New 
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the skin and helps 
remove blackheads 


Fostex contains a 
combination of sur- 
face active agents 
(Sebulytic*) which: 
Completely emulsify ex- 
cess oil so that it is 
quickly washed off the 
skin. 


Penetrate and soften 
comedones, unblocking 
the pores and facilitat- 
ing removal of sebum 
plugs. 


Fostex dries and 


peels the skin 
The Sebulytic base of 
Fostex dries and pro- 
motes peeling of the 
skin...actions enhanced 
by the keratolytic ef- 
fects of micropulver- 
ized sulfur and salicylic 
acid. 


*(Sodium lauryl sulfoacetate, sodium alkyl aryl polyether sul- 
fonate, sodium dioctyl sulfosuccinate. ) 


FOSTEX CREAM for 
therapeutic washing of 
skin in the initial phase 
of acne treatment, when 
maximum degreasing 
and peeling are de- 
sired. 


FOSTEX CAKE for 
maintenance therapy to 
keep skin dry and sub- 
stantially free of come- 
dones. 


Fostex is easy for your 
patients to use 


Patients stop using soap on 
affected skin areas. Instead 
they use Fostex for thera- 
peutic washing of the skin. 
The Fostex lather is mas- 
saged into the skin for 5 
minutes—then rinse and dry. 


Write for Samples 


WESTWOOD Pharmaceuticals 
Division of Foster-Milburn Co. Buffalo 13, New York 
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AMERICAN OrnTHOPSYCHIATRIC AssocIATION, Sheraton-Palace Hotel, San 
Francisco, Mar. 30-Apr. 1. Dr. Marion F. Langer, 1790 Broadway, New 
York 19, Executive Secretary. 

AMERICAN OToLocicaL Society, The Homestead, Hot Springs, Va., Mar. 
13-14. Dr. Lawrence R. Boies, University Hospital, Minneapolis 14, 
Secretary. 

AcApEeMy oF GENERAL Practice, Post-Grapuate CLINic, 
Sheraton-Cadillac Hotel, Detroit, Mar. 5. Dr. F. P. Rhoades, 970 Mac- 
cabees Bldg., Detroit 2, Convention Manager. 

Nationa Councii, Palmer House, Chicago, Mar, 17-19. Mr. 
Philip E. Ryan, 1790 Broadway, New York 19, Executive Director. 
NATIONAL MULTIPLE SCLEROSIS SocrETY, New York, Mar. 9. Mr. Donald 

Vail, 257 4th Ave., New York 10, Secretary. 

SOUTHEASTERN SurGicAt Concress, Deauville Hotel, Miami Beach, Fla., 
Mar. 9-12. Dr. Benjamin T. Beasley, 45 Edgewood Ave., S. E., Atlanta 3. 
Ga., Secretary. 

SOUTHWESTERN SunGicAL Concress, New Brown Palace Hotel, Denver, 
Mar. 30-Apr. 1. Dr. C. M. O’Leary, 1213 Medical Arts Bldg., Oklahoma 
City, Okla., Secretary. 


April 


Agro Mepicar Association, Hotel Statler, Los Angeles, Apr. 27-29. Dr. 
Thomas H. Sutherland, P. O. Box 26, Marion, Ohio, Secretary. 

ALABAMA, MEDICAL ASSOCIATION OF THE STATE OF, Birmingham, Apr. 
9-11. Mr. William A. Dozier, 17 Moulton Bldg., Montgomery, Executive 
Secretary. 

AMERICAN ACADEMY OF GENERAL Practice, San Francisco, Apr. 6-9. 
Mr. Mac F. Cahal, Volker Blvd., at Brookside, Kansas City 12, Mo., 
Executive Secretary. 

AMERICAN ACADEMY OF NEvUROLOGY, Statler Hotel, Los Angeles, Apr. 13- 
18. Dr. Joseph M. Foley, Boston City Hosp., Boston, Secretary. 

AMERICAN ASSOCIATION OF ANATOMISTS, Seattle, Apr. 1-3. Dr. B. Flexner, 
Univ. of Pa., Med. School, Philadelphia 4, Secretary. 

AMERICAN AssociATION FOR CLEFT PALATE REHABILITATION, Sheraton 
Hotel, Philadelphia, Apr. 30-May 2. Dr. D. C. Spriestersbach, Univ. 
Hosps., lowa City, la., Secretary. 

AMERICAN AssociATION OF GEeNITO-UninAny SURGEONS, Seaview Country 
Club, Absecon, N. J., Apr. 15-17. Dr. William J. Engel, 2020 E. 93d 
St., Cleveland 6, Secretary. 

AMERICAN ASSOCIATION OF IMMUNOLOGISTS, Atlantic City, N. J., Apr. 13- 
17. Dr. Calderon Howe, 630 W. 168th St., New York 32, Secretary. 
AMERICAN ASSOCIATION OF PATHOLOGISTS AND BACTERIOLOGISTS, Somerset 
Hotel, Boston, Apr. 23-25. Dr. Russell L. Holman, 1542 Tulane Ave., 

New Orleans 12, Secretary. 

AMERICAN AssoctIATION OF RamLWwAy SuRGEONS, Drake Hotel, Chicago, 
Apr. 16-18. Dr. Chester C. Guy, 5800 Stony Island Ave., Chicago 37, 
Secretary. 

AMERICAN ASSOCIATION FOR THE STUDY OF NeopLastic Diseases, Hotel 
Greystone, Gatlinburg, Tenn., Apr. 30-May 4. Dr. Bruce H. Sisler, Box 
268, Gatlinburg, ‘Tenn., Secretary. 

AMERICAN ASSOCIATION FOR THORACIC SuRGERY, Statler Hotel, Los An- 
geles, Apr. 21-23. Dr. Hiram T. Langston, 7730 Carondelet Ave., St. 
Louis 5, Secretary. 

AMERICAN COLLEGE OF OsSTETRICIANS & GYNECOLOGISTS, Traymore Hotel, 
Atlantic City, N. J., Apr. 5-9. Dr. John C. Uliery, 15 S. Clark St., Chi- 
cago 3, Secretary. 

American CoLLeGe or Puysicians, Conrad Hilton Hotel, Chicago, Apr. 
20-24. Mr. E. R. Loveland, 4200 Pine St., Philadelphia 4, Executive 
Secretary. 

American Goren Association, Chicago, Apr. 30-May 2. Dr. John C. 
McClintock, 149'2 Washington Ave., Albany, N. Y., Secretary. 

AMERICAN Society, Atlantic City, N. J., Apr. 12-16. Dr. 
Ray G. Daggs, 9650 Wisconsin Ave., Washington, D.C., E tive 
Secretary. 

American Psycuiatric Association, Civic Auditorium, Philadelphia, 
Apr. 27-May 1. Dr. C. H. Hardin Branch, 156 Westminster Ave., Salt 
Lake City, Secretary. 

AMERICAN Rapium Society, The Homestead, Hot Springs, Va., Apr. 6-8. 
Dr. Robert L. Brown, Robert Winship Clinic, Emory University, At- 
lanta 22, Ga., Secretary. 

AMERICAN Socrety or Atlantic City, N. J., Apr. 
13-18. Dr. F. W. Putnam, Univ. of Fla. Medical School, Gainesville. 
Fla., Secretary. 


(Continued on page 32) 


“The pills the doctor gave me built 
me up fast. They were a lifesaver.’”* 


Clinical investigators report 
benefits and safety of 


® 
bydrochloride 
i in (methylphenidate 
hydrochloride CIBA) 


*75-year-old carpenter 
treated for postcoronary depression. 
{Personal communication) 


C 1B A summi.n.s. 


see page 127 
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POLARAMINE 


dextro-chlorpheniramine maleate 


REPETABS 


daylong or nightlong relief 


ASSURE UNEXCELLED ANTIHISTAMINIC PROTECTION 


one REPETAB in the morning - one Repetas in the evening 


POLARAMINE REPETABS, 6 mg., bottles of 100 and 1000. 
Tablets, 2 mg., bottles of 100 and 1000. 
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AMERICAN Socrety FoR EXPERIMENTAL Patno.ocy, Atlantic City, N. J., 
Apr. 13-18. Dr. J. F. A. McManus, Univ. of Alabama Medical Center, 
Birmingham 3, Ala., Secretary. 

AMERICAN Society OF INTERNAL MEDICINE, Conrad Hilton Hotel, Chicago, 
Apr. 19. Dr. Clyde C. Greene Jr., 350 Post St., San Francisco 8, Assis- 
tant Secretary, ' 

AMERICAN SOCIETY FOR PHARMACOLOGY AND EXPERIMENTAL THERAPEU- 
Tics, Atlantic City, N.J., Apr. 13-17. Dr. Harold Hodge, Univ. of 
Rochester, Rochester 20, N. Y., Secretary. 

AMERICAN SOCIETY FOR THE Stupy OF STERILITY, Shelburne Hotel, At- 
lantic City, N.J., Apr. 3-5, Dr. Herbert H. Thomas, 920 S. 19th St., 
Birmingham 5, Ala., Secretary. 

AMERICAN SunGIcAL Association, Fairmont Hotel, San Francisco, Apr. 
15-17. Dr. W. A. Altemeier, Cincinnati Gen. Hospital, Cincinnati 29, 
Secretary. 

AMERICAN UroLocicaL Association, Chalfonte-Haddon Hall, Atlantic 
City, N.J., Apr. 20-23. Dr. Samuel L. Raines, 188 S. Bellevue Blvd., 
Memphis, Tenn., Secretary. 

ARIZONA MepicaL Association, San Marcos Hotel, Chandler, Apr. 28- 
May 2. Dr. Leslie B. Smith, 826 Security Bldg., Phoenix, Secretary 
ARKANSAS Mepicat Society, Goldman Hotel, Ft. Smith, Apr. 13-15. Mr. 
Paul C. Schaefer, 215 Kelley Blidg., It. Smith, Executive Secretary. 
Hawan Mepicar Association, Hilo, Apr. 23-25. Mr. Lee McCaslin, 510 

S. Beretania St., Honolulu 13, Executive Secretary. 

InpusTRIAL MepicaL Association, Sherman Hotel, Chicago, Apr. 26-29. 
Dr. Leonard Arling, 3101 University Ave., S. E., Minneapolis 14, Sec- 
retary. 

lowa State Mepicav Society, Savery Hotel, Des Moines, Apr. 19-22. Mr. 
Donald L. Taylor, 529 36th St., Des Moines, Executive Secretary. 

MARYLAND, MEpDICAL AND CHIRURGICAL FACULTY OF THE STATE OF, The 
Alcazar Hotel, Baltimore, Apr. 15-17. Mr. John Sargeant, 1211 Cathe- 
dral St., Baltimore, Executive Secretary. 

Missournt State MepicaL Association, Kansas City, Apr. 5-8. Mr. T. R. 
O’Brien, 634 N. Grand Blvd., St. Louis, Executive Secretary. 

NEBRASKA STATE MEDICAL AssociATION, Hotel Paxton, Omaha, Apr. 27-30. 
Mr. M. C. Smith, 1315 Sharp Bldg., Lincoln 8, Executive Secretary. 

NEUROSURGICAL SociETY OF AMERICA, The Homestead, Hot Springs, Va., 
Apr. 1-4. Dr. Frank P. Smith, 260 Crittenden Blvd., Rochester 20, N. Y., 
Secretary. 


"FEWER ANGINAL ATTACKS. 
-PROTECTS AGAINST PAIN 
CONTROLS ANXIETY. 


EQUANITRATE: 


Meprobamate and Pentaerythritol Tetranitrate. 
50, meprobamate (200 and - 


J.A.M.A., Oct. 25, 1958 


New Jersey, Mepicat Society or, Chalfonte-Haddon Hall, Atlantic City, 
Apr. 25-29. Mr. Richard I, Nevin, P.O. Box 904, Trenton, Executive 
Officer. 

Onto State Mepicat Association, Neil House, Columbus, Apr. 21-24. 
Mr. Charles S. Nelson, 79 E. State St., Columbus, Executive egg 

OKLAHOMA STATE MeEpiIcAL AssociaTIoN, Mayo Hotel, Tulsa, Apr. 19-2 
Mr. R. H. Graham, P. O. Box 9696 Shartel Station, Oklahoma on. 
Executive Secretary. 

Society or SurGceons, Waldorf-Astoria Hotel, New York, 
Apr. 27-28. Dr. Bronson S. Ray, 525 E. 68th St., New York 2, Secretary. 

SoutHwest ALLERGY Forum, Shamrock-Hilton Hotel, Houston, Tex., Apr. 
26-28. Dr. Richard H. Jackson, Suite 156, Hermann Professional Bld«., 
Houston 25, Tex., Secretary. 

SruventT AMERICAN Mepicat Association, Morrison Hotel, Chicago, Apr. 
30-May 3. Mr. Russell F. Staudacher, 430 N. Michigan, Chicago 11, 
Executive Secretary. 

TENNESSEE Stave Mepicar Association, Peabody Hotel, Memphis, Apr. 
12-15. Mr. Jack E. Ballentine, 112 Louise Ave., Nashville 5, Executive 
Secretary. 

Texas Mepicat Association, San Antonio, Apr. 18-21. Mr. C. Lincoln 
Williston, 1801 N. Lamar Blvd., Austin, Executive Secretary. 


May 


AMERICAN ASSOCIATION FOR THE HistorY or Mepicine, Wade Park 
Manor, Cleveland, May 21-23. Dr. John B. Blake, Smithsenian-Institu- 
tion, Washington 25, D. C., Secretary. 

AmeEnICAN COLLEGE or CAnproLoGy, Benjamin Franklin Hotel, Philadel- 
phia, May 26-29. Dr. Philip Reichert, 480 Park Ave., New York 22, 
Secretary. 

AMERICAN GyNeECOLOGICAL Socrety, The Homestead, Hot Springs, Va., 
May 25-27. Dr. Andrew A. Marchetti, 3800 Reservoir Rd., N. W., Wash- 
ington 7, D. C., Secretary. 

AMERICAN OPHTHALMOLOGICAL SocieTY, The Homestead, Hot Springs, 
Va., May 28-30. Dr. Maynard C. Wheeler, 30 West 59th St., New York 
19, Secretary. 

AMERICAN Pepiatric Society, The Inn, Buck Hill Falls, Pa., May 6-8. 
Dr. A. C. McGuinness, 2800 Quebec St., Washington 8, D. C., Secretary. 

AMERICAN PsycHosomatic Society, Chalfonte-Haddon Hall, Atlantic City, 
N. J., May 2-3. Dr. Morton F. Reiser, 265 Nassau Rd., Roosevelt, N. Y., 
Secretary. 

AMERICAN Society FoR INVESTIGATION, Haddon Hall, Atlantic 
City, N. J., May 3-4. Dr. S. J. Farber, 550, Ist Ave., New York 16, 
Secretary. 

AMERICAN SOCIETY OF MAXILLOFACIAL SURGEONS, Palmer House, Chicago, 
May 10-14. Dr. Orion H. Stuteville, 700 N. Michigan, Chicago 11, 
Secretary. 

AMERICAN TrupEAU Society, Palmer House, Chicago, May 25-27. Dr. 
E. P. K. Fenger, 1790 Broadway, New York 19, Secretary. 

ASSOCIATION OF AMERICAN Puystc1ans, Haddon Hall, Atlantic City, N. J.. 
May 5-6. Dr. Paul B. Beeson, Yale Univ. School of Medicine, New Haven 
11, Conn., Secretary. 

FLtorma Mepicar Association, Americana Hotel, Miami Beach, May 2-6. 
Mr. Ernest R. Gibson, P. O. Box 2411, Jacksonville 3, Managing Director. 

Georcia, Mepicat Association or, Bon Air Hotel, Augusta, May 17-20. 
Mr. Milton D. Kreuger, 875 W. Peachtree St., N. W., Atlanta, Executive 
Secretary. 

Stare Mepicar Society, Hotel Sherman, Chicago, May 
Dr. Harold M. Camp, 224 S. Main St., Monmouth, Secretary. 
Kansas Mepicac Society, Jayhawk Hotel, Topeka, May 3-7. Mr. Oliver E. 

Ebel, 315 W. 4th St., Topeka, Executive Secretary. 

Lourst1ana STATE Mepicat Society, Roosevelt Hotel, New Orleans, May 
4-6. Dr. C. Grenes Cole, 1430 Tulane Ave., New Orleans 12, Executive 
Secretary. 

MassaAcuusetts Mepicat Society, Hotel Statler, Boston, May 19-21. Dr 
Robert W. Buck, 22 The Fenway, Boston 15, Secretary. 

MINNESOTA STATE Mepicat Association, Hotel Duluth, Duluth, May 
25-27. Mr. R. R. Rosell, 496 Lowry Medical Arts Bldg., St. Paul 2, 
Minn., Executive Secretary. 

Mississipr1 STATE Association, Hotel Buena Vista, Biloxi, May 
12-14. Mr. Rowland B. Kennedy, 735 Riverside Dr., Jackson, Executive 
Secretary. 

NATIONAL TUBERCULOSIS Associa TION, Palmer House, Chicago, May 24-29. 
Mrs. Wallace B. White, 1790 Broadway, New York 19, Secretary. 

New Mexico Mepican Society, Mission Mote, Las Cruces, May 5-7. Mr. 
Ralph R. Marshall, 221 W. Central Ave., Albuquerque, Executive 
Secretary. 

New York, Mepica. Sociery or THE State or, Hotel Statler, Buffalo, 
May 9-15. Dr. Walter P. Anderton, 386 Fourth Ave., New York 16, 
Secretary. 

Nortu Carouina, MepicaL Socrmry or THE STATE OF, George Vander- 
bilt Hotel, Asheville, May 3-6. Mr. James T. Barnes, 203 Capitol Club 
Bldg., Raleigh, Executive Director. 

Nortru Dakota State Mepicat Association, Prince Hotel, Bismarck, 
May 2-5. Mr. Lyle A. Limond, Box 1198, Bismarck, Executive Secretary. 


(Continued on page 34) 


19-22. 


. 
a 
ale 
| 
4 > 
| 
(PQUAINILW roil) § 
4 


with 


POLARAMINE 


dextro-chlorpheniramine maleate 


REPETABS 


daylong or nightlong relief 


The allergic patient who starts the day with one 6 mg. 
POLARAMINE REPETAB enjoys continuous symptomatic relief all day. 
Nighttime — Another REepetas keeps the patient 
symptom-free to enjoy uninterrupted sleep. 


You and your allergic patients can depend on 
PoLARAMINE REPETABS for unexcelled antihistaminic protection | 
around the clock...at doses lower than most other antihistamines. ( 


POLARAMINE REPETABS 6 mg., bottles of 100 and 1000. 
Tablets, 2 mg., bottles of 100 and 1000. 
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Ruope Istanp Mepicar Society, Providence, May 12-13. Mr. John E. 
Farrell, 106 Francis St., Providence 3, Executive Secretary. 

Socrety or BacTerio.ocists, Sheraton Jefferson Hotel, St. 
Louis, May 10-15. Dr. E. M. Foster, University of Wisconsin, Madison 6, 
Wis., Secretary. 

Socrery ror Peprarric ReseEarcn, The Inn, Buck Hill Falls, Pa., May 8-9. 
Dr. Clark D. West, Children’s Hosp., Cincinnati 29, Secretary. 

Caroitwwa Mepicat Association, Columbia Hotel, Columbia, 
May 12-14. Mr. M. L. Meadors, 309 W. Evans St., Florence, Executive 
Secretary. 

Wisconsin, Strate Mepicat Society or, Hotel Schroeder, Milwaukee, 
May 5-7. Mr. Charles H. Crownhart, P.O. Box 1109, Madison 1, 
Secretary. 

June 


AMERICAN ACADEMY OF TUBERCULOSIS PuysicIANs, Atlantic City, N. J., 
June 6. Dr. Oscar S. Levin, P.O. Box 7011, Denver 6, Secretary. 

AMERICAN CoLLeGe or Cuest Puysicrans, Atlantic City, N. J., June 3-7. 
Mr. Murray Kornfeld, 112 E. Chestnut St., Chicago 11, Executive Di- 
rector. 

AMERICAN DERMATOLOGICAL AssocIATION, Claridge Hotel, Atlantic City, 
N. J., June 1-4. Dr. Wiley M. Sams, 25 Southeast 2d Ave., Miami, Fla., 
Secretary. 

AMERIcaAN Association, Chalfonte-Haddon Hall, Atlantic City, 
N.J., June 6-7. Dr. E. Paul Sheridan, 1 East 45th St., New York 17, 
Secretary. 

AMERICAN ELECTROENCEPHALOGRAPHIC Society, Claridge Hotel, Atlantic 
City, N.J., June 11-14, Dr. Jerome K. Merlis, University Hospital, 
Baltimore 1, Secretary. 

American Geriatrics Society, Hotel Traymore, Atlantic City, N. J., 
June 4-5. Dr. Richard J. Kraemer, 2907 Post Rd., Warwick, R. L., 
Secretary. 

AMERICAN MEDICAL WoMEN’s Association, Sheraton Ritz Carlton Hotel, 
Atlantic City, N. J., June 4-7. Miss Lillian T. Majally, 1790 Broadway, 
New York 19, Executive Secretary. 

AMERICAN NEUROLOGICAL AssociATION, Claridge Hotel, Atlantic City, N. J., 
June 15-17. Dr. Charles Rupp, 133 S$. 36th St., Philadelphia 4, Secretary. 

AMERICAN OrtHOPEDIC AssocIATION, Lake Placid Club, Lake Placid, 
N. Y., June 16-18. Dr. Lee Ramsay Straub, 715 Lake St., Oak Park, 
lil., Secretary. 

AMERICAN Procto.ocic Society, Shelburne Hotel, Atlantic City, N. J., 
June 15-18. Dr. Norman D. Nigro, 10 Peterboro St., Detroit 1, Secretary. 

AMERICAN RHEUMATISM AssocIATION, Mayflower Hotel, Washington, 
D.C., June 2-6. Dr. Edward F. Hartung, 580 Park Ave., New York 21, 
Secretary. 

Catruo.uic HosprraAL ASSOCIATION OF THE UNITED STATES AND CANADA, 
St. Louis, June 1-4. Mr. M. R. Kneifl, 1438 S. Grand Blvd., St. Louis 4, 
Executive Secretary. 

Ipano STATE Meprcat Association, Sun Valley, June 14-17. Mr. Armand 
L. Bird, 364 Sonna Bldg., Boise, Executive Secretary. 

Marne Mepicat Association, The Samoset, Rockland, June 21-23. Dr. 
Daniel F. Hanley, P.O. Box 240, Brunswick, Executive Director. 

Mepicat Liprary Association, King Edward-Sheraton Hotel, Toronto, 
Can., June 15-19. Miss Nettie A. Mehne, The Upjohn Co., Kalamazoo, 
Mich., Secretary. 

Society or BroLocicaL Psycuratrry, Claridge Hotel, Atlantic City, N. J., 
June 13-14. Dr. George N. Thompson, 2010 Wilshire Blvd., Los Angeles 
57, Secretary. 

Sourn Dakota State Mepicat Association, Sheraton Johnson Hotel, 
Rapid City, June 20-23. Mr. John C. Foster, 300, Ist National Bank 
Bldg., Sioux Falls, Executive Secretary. 


“She was put on 
Ritalinand immediately 
her attitude changed.’™ 


clinical investigators report 
benefits and safety of 


hydrochloride 
{ a in (methylphenidate 
hydrochloride CiBA) 


see page > 127 


°37-year-old female treated for depression due to breast 


 eancer (Natenshon, A. L.: Dis. Nery. System 17:392 (Dec.) 1956.) 


MEETINGS 


J.A.M.A., Oct. 25, 1958 


Tue Enpocrine Society, Chalfonte-Haddon Hall, Atlantic City, N. J., 
June 4-6. Dr. Henry T. Turner, 1200 N. Walker St., Oklahoma City 3, 
Secretary. 

Wyominc State Mepicat Association, Jackson Lake Lodge, Moran, 

June 11-14. Mr. Arthur R. Abbey, Box 2036, Cheyenne, Executive 

Secretary. 


July 


Rocky Mountain Cancer CONFERENCE, Brown Palace Hotel, Denver, 
July 22-23. Dr. N. Paul Isbell, 835 Republic Bldg., Denver 2, Chairman. 


August 


West Vincinta State Mepicar Association, The Greenbrier, White 
Sulphur Springs, Aug. 20-22. Mr. Charles Lively, P.O. Box 1031, 
Charleston 24, Executive Secretary. 


September 


Unrrep States SecTION, INTERNATIONAL COLLEGE OF SURGEONS, Palmer 
House, Chicago, Sept. 13-17. Dr. Ross T. McIntyre, 1516 Lake Shore 
Dr., Chicago 10, Executive Secretary. 


INTERNATIONAL AND FOREIGN 
October 


CANADIAN SocIETY FOR THE Stupy or Fertiiitry, London, Ont., Canada, 
Oct. 31-Nov. 1. Dr. Jean F. Campbell, 238 Queen’s Ave., London, Ont., 
Canada, Secretary. 


November 


BaHAMAS MeEpicaL CONFERENCE, British Colonial Hotel, Nassau, Bahamas, 
Nov. 28-Dec. 18. For information write: Dr. B. L. Frank, 23 E. 79th 
St., New York 21, New York, U.S. A. 

INTER-AMERICAN ConcGrEss or Rapto~ocy, Lima, Peru, Nov. 2-8. Dr. 
Jorge de la Flor, Hospital Arzobispo, Loayza, Lima, Peru, Secretary. 
PaxtstaN Mepicat Conrerence, Dacca, East Pakistan, Nov. 23-27. 
Dr. K. S. Alam, 35, Nazimuddin Road, Dacca, East Pakistan, Conference 

Secretary. 
December 


BauAMAS SuRGICAL CONFERENCE, British Colonial Hotel, Nassau, Bahamas, 
Dec. 29-Jan. 17. For information write: Dr. B. L. Frank, 23 E. 79th St., 
New York 21, New York, U.S. A. 

INTERNATIONAL Leprosy ConcGress, New Delhi, India, Dec. 8-14. Dr. 
Dharmendra, Leprosy Research Dept. School of Tropical Med., Calcutta 
12, India, Secretary. 


1959 
February 


CENTRAL SunGicaL Association, Montreal, Can., Feb. 19-21. Dr. A. D. 
McLachlin, Victoria Hosp., London, Ontario, Secretary. 

Society or University SurGceons, Denver, Colo., Feb. 12-14. Dr. James 
D. Hardy, Univ. Medical Center, Jackson, Miss., Secretary. 


April 


Concress or INTERNATIONAL ANESTHESIA RESEARCH SocrETY, Miami 
Beach, Fla., U.S. A., Apr. 20-23. Dr. A. William Friend, East 107 & 
Park Lane, Cleveland 6, Ohio, U. S. A., Executive Secretary. 


May 


CONFERENCE ON INTERNATIONAL UNION FoR HEALTH EDUCATION OF THE 
Pustic, Dusseldorf, Germany, May 2-9. For information address: Secre- 
tary-General, 92, rue St. Denis, Paris 1, France. 


June 


INTERNATIONAL FeErtitity Association, Amsterdam, Netherlands, June 
7-13. Dr. Carlos Nouel, 4 Agnietenstr, Amsterdam, Netherlands, Secre- 
tary-General. 

INTERNATIONAL HosprraL ConGress, Edinburgh, Scotland, June 1-6. 
Capt. J. E. Stone, 34 King St., London, E. C, 2, England, Secretary- 
General. 


July 


CaNnapiAN Mepicat Association, Edinburgh, Scotland, July 16-24. Dr. 
A. D. Kelly, 150 St. George St., Toronto 5, Ont., General Secretary. 
INTERNATIONAL CONGRESS OF PEDIATRICS, Montreal, Que., July 19-25. 
For information address: Dr. R. L. Denton, 2300 Tupper St., Montreal 
25, Que. 

INTERNATIONAL CONGRESS OF PLAsTIC SURGERY, London, England, July 
13-17. Mr. David Matthews, 152 Harley St., London, W. 1, England, 
Secretary-General, 


(Continued on page 36) 
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STOP 


CHRONIC 
DISEASE 


The emotional relaxation usually achieved 
by Miltown helps the patient “live with his 
disease,” particularly during adjustment 
and crisis periods. 

Useful in: @ arthritis a rheumatism e cardio- 
vascular disease a neoplasms a acute alcohol- 
ism e# asthma e cerebrovascular accidents 
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Miltown is relatively 
nontoxic and “therefore 
well suited for prolonged 
treatment in chronic 
disorders with emotional 
complications.’”* 
a relieves anxiety, 
irritability and fear 
shelps patient’s adjustment 
to disease 


*Priedlander, H. S.: 
The role e 
of ataraxics in cardiology j 
M. t O 
March 1958. v v Th 


is the original meprobamate, 
discovered and introduced by 
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INTERNATIONAL CoNGRESS OF RADIOLOGY, Munich, Germany, July 23-30. 
Prof. Hans v. Braunbehrens, Frankfurt am Main, Forsthausstrasse 76, 
Germany, General Secretary. 

INTERNATIONAL PSYCHOANALYTICAL AssocIATION, Copenhagen, Denmark, 
July 26-30. Miss Pearl King, 37 Albion St., London, W. 2, England, 
Secretary-General. 


August 


INTERNATIONAL ASSOCIATION OF LIMNOLOGY, Vienna & Salzburg, Austria, 
Aug. 20-Sept. 8. For information address: Secretary, Biologische Station, 
Lunz am See, Austria. 

INTERNATIONAL CONGRESS FOR THE History oF ScreENCE, Barcelona & 
Madrid, Spain, Aug. 30-Sept. 6. Prof. J. Vernet, Universidad de Barce- 
lona, Barcelona, Spain, Secretary-General. 

INTERNATIONAL CONGRESS OF PHYSIOLOGICAL SCIENCES, Buenos Aires, 
Argentina, Aug. 9-15. A. O. M. Stoppani, Facultad de Ciencias Medicas, 
Paraguay 2151, Buenos Aires, Argentina. 

INTERNATIONAL CONGRESS FOR SPEECH AND Voice THerapy, London, 
England, Aug. 17-22. Miss M. Carter, 46 Cannonbury Square, London, 
N. 1, England, Secretary. 

Worip CONFERENCE ON MepicAt Epvucation, Palmer House, Chicago, 
Ii, U. S. A., Aug. 30-Sept. 4. For information address: Dr. Louis H. 
Bauer, 10 Columbus Circle, New York 19, N. Y., U. S. A. 


September 


ConGress OF INTERNATIONAL UNION OF RAILWAY MEDICAL SERVICES, 
Lucerne, Switzerland, Sept. 21-24, Dr. J. Ortega, 13, rue de Chateau- 
London, Paris 10, France, Secretary-General. 

European ConGress or ALLERGY, London, England, Sept. 2-4. For in- 
formation address: British Association of Allergists, Wright-Fleming 
Institute, St. Mary’s Hospital, London, W. 2, England. 

INTERNATIONAL LEAGUE AGAINST RHEUMATISM, Istanbul, Turkey, Sept. 
8-21. For information write: Prof. Hami Kocas, Medical School, 
Ankara, Turkey. 

INTERNATIONAL TUBERCULOSIS CONFERENCE, Istanbul, Turkey, Sept. 
11-18. Dr. T. I. Gokce, Selime Hatun, Mezarlik Sokak, Taksim, Istanbul, 
Turkey, Secretary-General. 


FEWER ANGINAL ATTACKS. 
PROTECTS AGAINST PAIN. 
AND CONTROLS ANXIETY 
QUANIL® AND PETN) 


J.A.M.A., Oct. 25, 1958 


INTERNATIONAL UNION OF THE MEDICAL Press, Cologne, Germany, Sept. 
21-24, Dr. Stockhausen, Secretary of Bundesaerztekammer, Cologne, 
Germany. 

Coneress ror Puysicat Tuerapy, Paris, France, Sept. 6-12. For 
information write: Miss M. J. Neilson, Tavistock House, Tavistock 
Square, London, W. C. 1, England. 


1960 
January 


Pan AMERICAN CONGRESS OF OPHTHALMOLOGY, Caracas, Venezuela, Jan. 
31-Feb. 7. For information address: Dr. Moacyr, E. Alvaro, 1151 Conso- 
lacao, Sio Paulo, Brazil. 


June 


CanapiaAn Mepicar Association, Banff, Alberta, June 13-17 .Dr. A. D. 
Kelly, 150 St. George St., Toronto 5, Ont., General Secretary. 

INTERNATIONAL CoNnGREss OF CLINICAL PATHOLOGY, Madrid, Spain, June 
13-17. Dr. J. Aparicio Garrido, Sandoval 7, Madrid, Spain, Secretary- 
General. 

INTERNATIONAL CONGRESS OF Prysio-PATHOLOGY OF ANIMAL REPRODUC- 
TION AND ARTIFICIAL INSEMINATION, Amsterdam, Netherlands, June 
13-17. Dr. J. Edwards, Milk Marketing Board, Thames, Surrey, England, 
Secretary. 


July 


INTERNATIONAL ConGRESS AGAINST ALCOHOLISM, Stockholm, Sweden, 
July 3l-Aug. 5. Dr. Archer Tongue, Case Gare 49, Lausanne, Switzer- 
land, Secretary-General. 

INTERNATIONAL CONGRESS OF ENDOCRINOLOGY, Copenhagen, Denmark. 
July 18-23. For information address: Dr. Henry H. Turner, 1200 N 
Walker, Oklahoma City 3, Okla., U.S. A. 

INTERNATIONAL ConGress ON Gorrern, London, England, July 6-8. For 
information Dr. John C. McClintock, 1491, Washington Ave.., 
Albany, N. Y., U. S. A 

INTERNATIONAL on Waldorf-Astoria, 
New York, N. Y., U. S. A., July 25-29. Dr. Leo Wade, 15 West 51st St.. 
New York, N. Y., U. S. A., Chairman. 


August 


INTERNATIONAL ConGress Or Cuemistry, Edinburgh, Scotland, 
Aug. 14-19. For information address: Dr. 8S. C. Frazer, Clinical Labora- 
tory, Royal Infirmary, Edinburgh, Scotland. 

INTERNATIONAL ConGress OF GeERONTOLOGY, San Francisco, Calif., 
U.S. A., Aug. 7-14. Mr. Louis Kuplan, 722 Capitol Ave., Sacramento, 
Calif., U. S. A., Executive Secretary, 

INTERNATIONAL CONGRESS OF Mepicine, Washington, D. C.. 
U. S. A., Aug. 21-26. For information write: Dr. W. J. Zeiter, 2020 
E. 93d St., Cleveland, Ohio, U.S. A. 

INTERNATIONAL Socrety or Hematro tocy, Tokyo, Japan, Aug. 25. For 
information write: Dr. Sol Habermann, 3500 Gaston Ave., Dallas, Tex.. 
7.6.4 

Worvp Concress OF THE INTERNATIONAL SOCIETY FOR THE WELFARE 0} 
Criprces, New York, N. Y., U. S. A., Aug. 29-Sept. 2. Mr. Donald \ 
Wilson, 701 First Ave., New York 17, N. Y., U.S. A., Secretary-General 


September 


ConGress Or INTERNATIONAL Socrety ror Ceci Paris, France, 
Sept. 7-9. For information write: Prof. Chevremont, 20, rue de Pitteurs. 
Liege, Belgium. 

Concress OF INTERNATIONAL SocieTyY OF ORTHOPEDIC SURGERY «& 
TRAUMATOLOGY, New York, N. Y., U. S. A., Sept. 7-9. For information 
address: International Society of Orthopedic Surgery & Traumatology, 
34 Rue Montoyer, Brussels, Belgium. 

INTERNATIONAL ConGress OF CriminoLtocy, The Hague, Netherlands, 
Sept. 7-9. For information address: Sosiete Internationale de Crimi- 
nologie, 28 avenue de Friedland, Paris 8e, France. 

INTERNATIONAL ConGress OF Nutrition, Washington, D. C., U. S. A., 
Sept. 1-7. Dr. Milton O. Lee, 9650 Wisconsin Ave., Washington 14, 
D. C., U. S. A., General Secretary. 

INTERNATIONAL Society OF GeoGraPpHicAL PatnoLocy, London, England, 
Sept. 7-9. Prof. Fred. C. Roulet, 174 Albanrheinweg , Basle, Switzerland, 
Secretary-General. 

Woripv Concress Or ANESTHESIOLOGISTS, Toronto, Ont., Sept. 4-10. For 
information write: Dr. R. A. Gordon, 516 Medical Arts Bldg., Toronto 5, 
Ont. 


1961 
October 
INTERNATIONAL ConGRrESS OF NEUROSURGERY, Statler Hotel, Washington, 
D. C., U. S. A., Oct. 14-20. Dr. David L. Reeves, 316 W. Junipero St., 


Santa Barbara, Calif., U. S. A., Editor of Transactions. 
(Continued on page 38) 
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-  Meprobamate and Pentaerythritol Tetranitrate 
, Vials of 50, meprobamate (200 mg.) and 

fe (10 mg.) * Trademark 

; 


to AMIA’s parade 


Of PR aids sure to make a hit with your patients by providing written answers 


to many questions about their medical care. 


AMA now offers you its newest publication designed as a PR 
adjunct to your medical practice. TO ALL MY PATIENTS is just 
one of several public relations pieces recently developed by 
AMA to help you and your patients achieve that mutual under- 
standing so important to a successful doctor-patient relation- 
ship. This attractive 12-page pamphlet—which was mailed to all 
AMA members—briefly describes the responsibilities of various 


persons on the medical team . . . discusses medical and hospital 
* fees and health insurance . . . and encourages a friendly discus- 
se AnVRY PATIENTS sion of medical services and fees. 


TO ALL MY PATIENTS begins: “I appreciate the confidence you 
have expressed in me by selecting me as your physician. I sin- 
cerely hope that I can give you and your family the kind of 
medical service you desire. . .”” 


TO ALL MY PATIENTS concludes: “‘It is difficult for a physician 
briefly to explain every service necessary in providing good care 
because each case is different. I sincerely hope this leaflet 
a companion PR aid will give you a better understanding of some of the services 
you may require...” 


TO ALL MY PATIENTS plaque for display in the 


office or reception room . . . encourages patients to For that added personal touch, space has been provided on the 
ask questions about medical services or fees . . . back cover for you to imprint or stamp your name. Quantities 
available from AMA for one dollar postpaid. of TO ALL MY PATIENTS may be secured free of charge from the 


American Medical Association by sending in the coupon below. 


Send in the coupon today! 


Public Relations Department 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street + Chicago 10, lilinois 


Send me TO ALL MY PATIENTS pamphlets 


Also send office plaques at $1.00 each 


NAME 


(please print) 


ADDRESS. 


CITY. ZONE_____STATE 
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MAGAZINE—TELEVISION REPORT 


The following list of current medical articles in mass-circula- 
tion magazines on medical subjects is published each week only 
for the information of readers of THe JournNAL. Unless specifi- 
cally stated, the American Medical Association neither approves 
nor disapproves of the articles reported. 


MAGAZINES 
Saturday Evening Post, Oct. 18, 1958 
“Drugs That Shape Men’s Minds,” by Aldous Huxley 


The author discusses mind-changing drugs. He says, “there 
is in all of us a desire, sometimes latent, sometimes con- 
scious and passionately expressed, to escape from the prison 
of our individuality, an urge to self-transcendence. It is to 
this urge that we owe mystical theology, spiritual exer- 
cises, and yoga—to this, too, that we owe alcoholism and 
drug addiction.” 


Coronet, November, 1958 
“Kidneys—The Body’s Filtering System,” by Herbert S. Ben- 
jamin, M.D. 


An explanation of how the kidneys function is featured. 
Four principles for the prevention of kidney disease are 
suggested. 


“The pills the doctor gave me built 
me up fast. They were a /ifesaver.’”* 


clinical investigators report 
benefits and safety of 


® 

hydrochloride 

j a in {methylphenidate 
hydrochloride 


*75-year-old carpenter 
treated for postcoronary depression. 
(Personal communication) 


see page 127° 


After Ritalin: “... they were 
alert, fatigue disappeared, and 
they could go all day without 
tiring C89 patients].’”* 


clinical investigators report 
benefits and safety of 


= 
hydrochloride 
(methylphenidate 
hydrochloride CIBA) 


see page > 127 


“Natenshon, A. L.: Dis. Nerv. 
System 17:392 (Dec.) 1956. 


J.A.M.A., Oct. 25, 1958 


“The Chemistry of Woman,” by John Kord Lagemann 
A review of hormones and how they influence feminine 
behavior is presented. At the Institute for Psychoanalysis 
in Chicago, psychoanalyst Dr. Therese Benedek and bio- 
chemist Dr. B. B. Rubenstein studied how mood changes 
followed sex hormone fluctuation in 15 women. The results 
of this investigation are presented. 

“Why ‘Good’ Parents Raise ‘Bad’ Children,” by Sidney Blau 
Psychiatrists claim that one answer to the “good home, 
disturbed child” riddle is parents’ mistaken impression of 
what makes a good home. Staff psychiatrist, Dr. Leon Tec 
of New York’s Child Development Center, said, “in some 
nice homes normal parents themselves have emotional diffi- 
culties which aren’t apparent at first.” 

“The Weird World of Sleepwalking,” by Daniel Wilkes 
According to this article, there may be four million sleep- 
walkers in the United States. The author cites somnambu- 
list cases and suggests possible treatments. If sleepwalking 
persists, says Dr. J. Martin Myers Jr., executive medical 
officer at Pennsylvania Hospital in Philadelphia, psychia- 
tric help may be needed to reach the deep lying cause. 


Journal of Lifetime Living, November, 1958 


“Why Men Worry About Sex and Why They Shouldn't,” by 
Fritz Kahn, M.D. 


The author reveals the causes and treatments for male 
impotence. He claims that more than 80% of all cases of 
“ghost” impotence are merely neuroses. 
“Are Those Health Tests Worth the Money?” by Peter J. 
Steincrohn, M.D. 
Conclusion: “Don’t refuse to spend the money because you 
consider tests useless and expensive. Too often the wheel 
of fortune spins its bad news for those who have pro- 
crastinated. Taking tests may be the cheapest premiums 
on life insurance you will ever be called upon to pay.” 
“Troublemakers in Your Medicine Chest,” by J. F. Heinrich, 
M.D. 
Eleven precautions to follow in order to avoid misuse of 
drugs in the medicine cabinet are presented. 


Reader's Digest, November, 1958 


“How Much Should Your Doctor Tell You?” by Lawrence 

Galton 
Dr. Paul P. Swett, orthopedic surgeon, feels that nothing 
is more frustrating to a patient than the necessity for 
extracting information from a doctor who maintains a 
“sphinx like” silence or whose replies are so guarded that 
they add to the confusion. “One of the most important 
responsibilities of the physician,” declares an A. M. A. 
Journal editorial, “is to allay the patients’ fear. Much can 
be done by taking time to explain.” 


American Weekly, Oct. 26, 1958 

“Five Ways to Protect Your Family’s Health,” by W. W. 

Bauer, M.D. 
Dr. W. W. Bauer, director of Health Education at the 
American Medical Association, suggests five ways to pro- 
tect your family’s health. He says parents should learn the 
principal facts about communicable diseases which their 
children will catch sooner or later. In this way, you can 
inform yourself about your own possible usefulness when 
they are ill and will know when a doctor’s advice is needed. 
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CHILCOTT 


Perhaps nothing can so readily undermine her feeling of 
femininity as the distressing symptoms of vaginitis. 

However, with Sterisil you can quickiy restore comfort and 
composure and bring the infection under control. 

Especially convenient for your patients: in the average 

case only one application every other night is required for a total 
of six. However, severe infections may require treatment 

every night for about two weeks. 


Sterisil is available in a 12 oz. tube with six convenient 


disposable applicators. 


vaginal gel 
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SPECIALTY JOURNALS 


PUBLISHED MONTHLY 
BY THE AMERICAN MEDICAL ASSOCIATION 


each journal offers 

the latest medical findings by 
outstanding authorities in 

its special field . . . 

of value not only 

to the specialist but 


to the general practitioner as well 


to order your subscription to one of the A.M.A.’s 
specialty journals use the form below 


Possessions 


535 North Dearborn ¢ Chicago 10 

Please enter my subscription to the specialty journal checked at 0 AMA. Arch. Neurology and 

right. Start my subscription with the next issue. 4 Piguet i 00 $14.50 = 

Remitt for t 1 .M.A. Arch. Dermatology.... 12: 


A.M.A. Arch. Internal Medicine 10.00 11.50 
A.M.A. Jel. Diseases of Children 12.00 12.50 13.50 
A.M.A. Arch. Surgery J 15.50 
ADDRESS A.M.A. Arch. Pathology 11.50 
(0 A.M.A. Arch. Ophthalmology. . 13.50 
CITY ZONE____ STATE A.M.A. Arch. Otolaryngology. . 14.00 . 15.50 
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Milprem 


for greater dosage flexibility 
in treating the menopause 


200 mg 
Miltown® 


0.4 mg. 
conjugated 


estrogens 
(equine) 


for prompt 


relief 
SUPPLIED As: Milprem-200, bottles of 60 tablets. from 
ALSO AVAILABLE: Milprem-400, containing 400 mg. . 
Miltown (meprobamate) + 0.4 mg. conjugated emotional 


estrogens (equine) ; in bottles of 60 tablets. 


DOSAGE: One tablet t.i.d. in 21-day courses 
with one week rest periods. 
Should be adjusted to individual requirements. 


Literature and samples on request 


and somatic 
disturbances 


(Fi) WALLACE LABORATORIES, New Brunswick, N.J. of ovarian decline 
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EMOTIONAL HEALTH 


by T. R. RETLAW A discussion of release of tension 
through work and play. 8 pp. 15c 


EMOTIONAL ILLNESS 


by EDITH M. STONEY An explanation of the difference 
between functional or psychosomatic illness, and organic ill- 
ness. 8 pp. 15¢ 


JOE’S NERVOUS BREAKDOWN 


by JOHN E. EICHENLAUB, M.D. A doctor tells the suf- 
ferer’s family how they can help when he comes home, how 
to deal with outsiders, why breakdowns occur, and how they 
can be prevented. 6 pp. 10c 


write to 


reprinted from Todays Health 


THE PSYCHIATRIST 


by EDWARD DENGROVE, M.D. and DORIS KULMAN 
What he is, how he works, and what he can mean to you. 
6 pp. 10¢ 


HYPNOTISM—HUMBUG or HEALING? 


by JAMES A. BRUSSEL, M.D. The truth is that it can be 
either, depending on who uses it, for anything in the hands 
of a phony is about as good as a three-dollar bill. 6 pp. 10c 


THE DOCTOR TACKLES 


THE EMOTIONAL ELEMENT 


by WILFRED DORFMAN, M.D. Increasing medical knowl- 
edge of the role of the mind in many illnesses. 6 pp. 10c¢ 


ORDER DEPARTMENT AMERICAN MEDICAL ASSOCIATION 
535 NORTH DEARBORN STREET, CHICAGO 10, ILLINOIS 
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in the rheumatoid arthritic’s shoes, 


Doctor... 


wouldn’t you want a steroid 


with a proved record 
of safety and success? 


you can count on rapid relief from pain, swelling and stiffness followed 

by functional improvement and maintained on an uncomplicated, 

low-dosage regimen with minimal chance of side effects? 

and without unexplained weight loss, anorexia, muscle cramps 
as reported with certain other corticoids+ 


*Round-table Discussion by Leading Investigators, San Francisco, Calif., June 20, 1958. 
METICORTEN, 1, 2.5 and 5 mg. white tablets. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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you know 
relief is in store for 
patients with 
drug reactions 
because you know 
the results achieved with 


prednisone 
Over 1800 published papers on METICORTEN 
Reports* show that 85.7% of patients with drug reactions were 
successfully treated with METICORTEN. 


*Schering Clinical IBM Tabulation of 
Published Reports on METICORTEN 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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the first concern 
in patient 
after patient 


Zactirin is a potent 
analgesic. It controls 
pain as effectively as 
does codeine, but its 
use is free from the 
well-known liabilities 
of codeine. 


2 Zactirin tablets are 
equivalent in analgesic 
potency to grain of 
codeine plus 10 grains 
of acetylsalicylic acid. 


Zactirin is non-nar- 
cotic. 


Zactirin is effectively 
anti-inflammatory. 


Supplied in distinctive, 2-layer yel- 
low-and-green tablets, bottles of 48. 
Each tablet contains 75 mg. of 
ethoheptazine citrate and 325 mg. 
(5 grains) of acetylsalicylic acid. 
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A Summary Report on 


CORTROPHIN=-ZINC 


(Corticotropin-Alpha Zinc Hydroxide) 


Description 


A unique patented electrolytic process (developed by 
Organon research) produces a complex of alpha zinc 
hydroxide and corticotropin. This complex offers 
considerable advantages for practical ACTH therapy. 


Characteristics 


New Cortrophin-Zinc provides corticotropin of un- 
surpassed purity with low foreign protein content. 
This reduces the risk of sensitization reactions. 


Since about 5% of the corticotropin is uncombined, 
onset of clinical response is rapid. But the balance, 
present as a complex of alpha zinc hydroxide, pro- 
vides a prolonged action so that the effective time 
span of a single dose is usually several days. Injection 
of the new electrolytic Cortrophin-Zinc is virtually 
painless. 


Pharmacology 


A potent stimulator of cortical activity, Cortrophin- 
Zinc does not depress functioning of the suprarenal 
glands. Unlike the corticosteroids, adrenocorticotro- 
pic hormone arouses the adrenal glands to produce 
natural steroids in natural proportions. In a 5-year 
study of patients on ACTH therapy, no case of 
adrenal or pituitary depression or atrophy has been 
observed. 


Because Cortrophin-Zinc is virtually painless on in- 
jection and its prolonged action obviates frequent 
injections, it is now practicable to use Cortrophin- 
Zinc in most of the indications where formerly re- 


liance has been on corticosteroids. This freedom 
from apprehension of deleterious depressive effects 
permits clinical use of valuable hormone therapy on 
a broader scale than has been possible heretofore. 


Clinical Uses and Dosage 


The many published reports on the use of Cortrophin- 
Zinc as well as ACTH in thousands of patients 
indicate its value in over 100 disorders. Most re- 
sponsive have been: allergies and hypersensitivities, 
rheumatoid arthritis, bronchial asthma, serum sick- 
ness, and inflammatory skin and eye diseases. 


Dosage should be individualized, but generally initial 
control of symptoms is obtained with a single injec- 
tion of 40 units of Cortrophin-Zinc daily, until 
control is evident. Maintenance dosage is generally 
20 units (or less) twice a week. 


Use of Cortrophin-Zinc with oral steroids is now 
recommended as a safety measure to supply the im- 
portant suprarenal stimulation and lessen the hazard 
of atrophy. Periodic use of Cortrophin-Zinc is 
advocated with all steroid analogs, such as cortisone, 
hydrocortisone, prednisone, prednisolone, methyl- 
prednisone, and triamcinolone. * 


Supply 

5-cc vials containing 40 and 20 U.S.P. units of corti- 
cotropin per cc; l-cc ampuls containing 40 and 20 
U.S.P. units of corticotropin, with sterile disposable 
syringes. 


*Write for complete literature and bibliography con- 
taining specific dosage schedules to: 


Medical Department 


ORGANON INC. « Orange, N. J. 
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A.M.A. 12th CLINICAL MEETING 
MINNEAPOLIS 


DEC. 2-5, 1958 


Include an Advance Registration Card in your plans for 
attending the 12th A.M.A. Clinical Meeting in Minneapolis. 
The Advance Registration Card helped 6,245 physicians to 
register for the San Francisco meeting with little or no delay. 


Should you wish to take advantage of this timesaving device, 
you may obtain a card by sending the coupon to the Circula- 
tion & Records Department of the A.M.A. Your card will be 
sent to you on Nov. 18th unless you request an earlier mailing 


date. 


MEMBER PHYSICIAN’S ADVANCE REGISTRATION CARD 


Please fill out this coupon in full and return it before Nov. 4, 1958 to the Circulation & 
Records Department of the American Medical Association, 535 N. Dearborn St., Chicago 10, 
Illinois, and receive your registration identification cord for the Minneapolis Convention. 


Please print your name 


Journal address--Street, City , Zone and State 


1 do hereby declare that | am a Member of the State Medical Association 


or in the following government service: 


Every physician must register in his own name 
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LIST OF STATE MEDICAL ASSOCIATIONS 


J.A.M.A., Oct. 25, 1958 


SOCIETY PRESIDENT 
Alabama, Med. Assn. of the State of. 
Alaska Territorial Medical Assn 
Arizona Medical Association... 
Arkansas Medical Society 
California Medical Association. . 
Colorado State Medical Society 
Connecticut State Medical Society... 
Delaware, Medical Society of 
District of Columbia, Med. Soc. of.. 
Florida Medieal Association 
Georgia, Medical Association of 
Hawaii Medical Association 

Idaho State Medical Association 
Illinois State Medical Society 
Indiana State Medical Association... 
lowa State Medical Society 

Isthmian Canal Zone, Med. Assn. of.. 
Kansas Medical Society T. P. Buteher, Emporia 
Kentucky State Medical As . |R. W. Robertson, Paducah 
Louisiana State Medical Society A.D. Long, Baton Rouge 
Maine Medical Association Eugene E. O'Donnell, Portland..... 
Maryland, Med. and Chir. Faculty of|J. Sheldon Eastland, Baltimore.... 
Massachusetts Medical Society Charles C. Lund, Boston 15.... 
Michigan State Medical Society G. W. Slagle, Battle Creek... 
Minnesota State Medical Association|/H. B. Sweetser, Minneapolis 2 
Mississippi State Medical Association|Guy T. Vise, Meridian 
Missouri State Medical Association...|W. F. Francka, Hannibal 
Montana Medical Association Herbert T. Caraway, Billings.. 
Nebraska State Medical Association..|Fay Smith, Imperial 

Nevada State Medical Association...|Roland W. Stahr, Reno 

New Hampshire Medical Society Arthur W. Burnham, Lebanon 
New Jersey, Medical Society of Kenneth E. Gardner, Bloomfield.... 
New Mexico Medical Society James (. Sedgwick, Las Cruces.... 
New York, Med. Soc. of the State of..|Leo E. Gibson, Syracuse 
N. Carolina, Med. Soc. of the State of we D. Baker, Durham 
North Dakota State Medical Assn.. A. Sedlak, Fargo 

Ohio State Medical Association 4 A. Woodhouse, Pleasant Hill.... 
Oklahoma State Medical Association . Mohler, Ponea City 


Edgar V. Givhan, Birmingham 
William H. Whitehead, Juneau.. 
.. |W. R. Manning, Tucson 

..|Louis K. Hundley, Pine Bluff 
.|Francis E. West, San Diego 

Clare C. Wiley, Longmont 

Walter I. Russell, New Haven 
John B. Baker, Milford 

.|James W. Watts, Washington 6.... 
Jere W. Annis, Lakeland 

Lee Howard, Sr., Savannah 
William N. Bergin, Hilo 

Donald K. Worden, Lewiston 
Raleigh C. Oldfield, Oak Park 

M. C. Topping, Terre Haute 
Walter D. Abbott, Des Moines 9.... 
Col. Francis Wilson, Ft. Clayton.. 


Vern W. Miller, Salem 
John W. Shirer, Pittsburgh 13 
L. R. Guzman-Lopez, Santurce 29.. 
Francis B. Sargent, Providence 6.. 
R. L. Crawford, Lancaster 
4. A. Lampert, Rapid City. 
J. (. Gardner, Nashville.... 
Howard ©. Smith, Marlin 
Reed W. Farnsworth, Cedar City... 
James P. Hammond, Bennington. . 
C. Bates Jr., 
Emmett L. Calhoun, Aberdeen 
George F. Evans, Clarksburg 


Oregon State Medical Society 
Pennsylvania, Med. Soe. of State of 
Puerto Rico Medical Association 
Rhode Island Medical Society 

South Carolina Medical Association. . 
South Dakota State Medical Assn.... 
Tennessee State Medical Association. 
Texas Medical Association 

Utah State Medical Association 
Vermont State Medical Society 
Virginia, Medical Society of 
Washington State Medical Assn 
West Virginia State Medical Assn..... 


Jerome W. Fons, Milwaukee 
L. B. Wilmoth, Lander......... anew 


Wisconsin, State Medical Society of.. 
Wyoming State Medical Society 


.|Robert B. Wilkins, 


.|Mr. J 


.|Robert W. 


| Mr. 
[Mr 
.|Mr. 


.|Mr. 


Mr. 
.|Mr. 


Arlington 3........ Mr. R. 


EXECUTIVE OFFICER 

Mr. W. A. Dozier Jr., 17 Molton Bildg., Montgomery.. 
1121 Fourth Ave., Anchorage 
Leslie B. Smith, 826 Security Bldg., Phoenix 
Mr. Paul C. Schaefer, 218 Kelley Bldg., 
a John Hunton, 450 Sutter St., San Francisco & 

Mr. H. T. Sethman, 835 Republie Bldg., 
William R. Richards, 160 St. Ronan St., New Haven.. 

(Cannon, 621 Delaware Ave., W ilmington 
Mr. wi iprud, 1718 M St. N.W., W ashington 6 
Mr. imal R. Gibson, P.O. Box 2411, Jacksonville 1 
Mr. M. D. Krueger, 875 W. Peachtree St., N.E., Atlanta 
Satoru Nishijima, 510 S. Beretania St., 
Mr. Armand L. Bird, 36 
Harold M. Camp, 224 8. Main St., } 
Mr. James A. Waggener, 23 E. 
Mr. Donald L. Taylor, 529 36th St., 
William T. Bailey, Box 2005, Balboa Heights. ka 
Mr. Oliver E. Ebel, 315 W. Fourth St., T 
. P. Sanford, 1169 Eastern Pkwy., 
C. Grenes Cole, 1430 Tulane Ave., 
D. F. Hanley, P.O. Box 240, Brunswick 
Mr. John Sargeant, 1211 Cathedral St., Baltimore. 
Buck, 22 The Fenway, Boston 15............ 
L. F. Foster, P.O. Box 539, Lansing 3.................. 
Mr. R. R. Rosell, 496 Lowry Med. Arts eats. St. Paul 2 
R. B. Kenne:ty, 735 Riverside Dr., 
T. R. O'Br. 634 N. Grand Blvd., 
L. R. Hegland, P.O. Box 16%, Billings 
M. C. Smith, 1315 Sharp Bldg., Lineoln 8 
Nelson B. Neff, P.O. Box 188, Reno 
Hamilton 8S. Putnam, 18 School St., Coneord..... 
Richard I. Nevin, P.O. Box 904, Trenton 5.......... 
R. R. Marshall, 221 W. Central Ave., + eaten 
P. Anderton, 750 Third Ave., New Y ork 1 
James T. Barnes, 203 Capitol Club Bldg., Raleigh. . 
Mr. Lyle Limond, Box 1198, Bismarck 
Mr. C. 8. Nelson, 79 East State St., Columbus 15...... 
Mr. R. H. Graham, P.O. Box 9696, Shartel Station, 
Okla. City 
Max H. Parrott, 1115 8S.W. Taylor St., Portland.. 
Mr. Lester H. Perry, St., Harrisburg... 
Mr. J. A. Sanchez, Box 9111, Santuree 
Thomas Perry Jr., 154 Waterman St., 
Mr. M. L. Meadors, 309 W. Evans St., 
J. C. Foster, Ist Nat'l Bank Bldg., Sioux Falls.... 
Juek E. Ballentine, 112 Louise Ave., Nashville 5.... 

L. Williston, 1801 N. Lamar Blvd., Austin...... 
H Bowman, 42'S. Fifth East, Salt Lake C ity 2 
Getty Page, 128 Merchants Row, Rutland 
I. Howard, 4205 Dover Rd., Richmond 21.. 
Wilbur E. Watson, 1309 Seventh Ave., Seattle 1. 
Mr. Charles Lively, Box 1031, Charleston 24....... 


Mr. C. H. Crownhart, P.O. 1109, Madison 1 
Mr. Arthur Abbey, Box 2036, Cheyenne 


Mr. 
Mr. 
Mr. 
Ww. 


Providence 6.... 


Mr. 
Mr. 
Mr. 


“|New Orleans, 


-|Santurce, Nov. 


ANNUAL MEETING 


Birmingham, Apr. 9-11 
Juneau, Mar. 
Chandler, Apr. 28-May 2 
Ft. Smith, Apr. 13-15 

San Francisco, Feb. 22-25 


Washington, Nov. 24-26 


_| Miami Beach, May 2-6 


|Augusta, May 17-20 
Hilo, Apr. 23-25 

Sun Valley, June 14-17 
Chicago, May 19-22 


Des Moines, Apr. 19-22 


*|Topeka, May 3-7 


May 4-6 
Rockland, June 21-23 
Baltimore, Apr. 15-17 
Boston, May 19-21 


Duluth, 
Biloxi, * 12-14 


Kansas C ity, Apr. 5-8 


**!Omaha, Apr. 27-30 


*|Atlantie City, Apr.2 


Las Cruces, May 5-7 
Buffalo, May 915 
Asheville, May 3-6 
Bismarck, May 2-5 
Columbus, Apr 21-24 


Tulsa, Apr. 19-22 


18-22 
Providence, May 12-13 
Columbia, May 12-14 
Rapid City, June 20-23 
Memphis, Apr. 12-15 
San Antonio, Apr. 18-21 


White Sulphur Springs, 


Aug. 20-22 
Milwaukee, “May 5 5-7 
Moran,, June 11-14 


FEWER ANGINAL ATTACKS. 


PROTECTS AGAINST PAIN 
_ AND CONTROLS ANXIETY. 


“Don't worry about losing the election, Senator, with your record, 
you can get a job as M. C. on one of those give-away programs.” 
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EQUANITRATE* 
; 
Meprobamate-and Pentaerythritol Tetranitrate 
Tablets, vials of 50, meprobamate (200 mg.) and msirong 
pentaerythritol tetranitrate (10 mg.) *Trademark U2 
it 


This is a quick, 
effective way to reduce 


inflammation and congestion in 


ACUTE, CHRONIC AND ALLERGIC 


asocort 


RHINITIS 


‘Vasocort’ contains: 

1. Hydrocortisone (compound F)—a most ef- 
fective intranasal anti-inflammatory agent. 
It is, in fact, so effective that even in 
Vasocort’s “extremely dilute solution [it] 
produced good to excellent clinical response 
...and did not cause local irritation.” 
—A.M.A. ARCH. OTOLARYNG, 60:431, 1954. 


2. Two Decongestants (Phenylephrine and 
Paredrinet) —Vasocort’s dual decongestive 
action provides both rapid and prolonged 
relief. Patients report “... relief of nasal 
blockage for as long as 7 to 10 hours... .” 

—ANN. ALLERGY 12:687, 1954. 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
+T.M. Reg. U.S. Pat. Off. for 
hydroxyamphetamine hydrobromide, S.K.F. 
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Pentobarb 


UNIQUE ANTACID THAT “TITRATES LIKE MILK” 


SCHENLABS PHARMACEUTICALS, INC 


NEW YORK 1, 
Manufacturers of NEUTRAPEN® 
for penicillin reactions 


S520 


THE ACTION OF... 


Its creamy, mint flavor is pleasing even to peptic ulcer 
patients who take it month after month. The unique, milk- 
like action of TITRALAC assures prompt, prolonged relief of 
hyperacidity without acid rebound or constipation. 

TITRALAC is effective in small 
doses. Two TITRALAC Tablets 


IN BUFFERING POWER — 
contain 0.36 Gm. glycine and 


0.84 Gm. calcium carbonate. One 
@@® teaspoonful TITRALAC Liquid ap- 


1 teaspoontui proximates two tablets. 


AND WITH A SPASMOLYTIC... 


TITRALAC-SP 


(TITRALAC formula + 0.5 mg. homa- 
tropine methylbromide) 


uw. REG. U.S. PAT. OFF. 
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involves both muscles and joints 


THE FIRST MEPROBAMATE-PREDNISOLONE THERAPY 


relieves both painful muscle spasm 


and disabling joint inflammation 


MEPROLONE is the first antirheumatic-antiarthritic designed to relieve simultaneously painful 


muscle spasm, joint inflammation and swelling, physical distress . . . to help prevent disability > ~ 


and accelerate return of normal function. 


SUPPLIED: Multiple Compressed Tablets: MEPROLONE-1—1.0 mg. prednisolone, 200 mg. meprobamate and 200 mg. dried aluminum 
hydroxide gel (bottles of 100). MEPROLONE-2—provides 2.0 mg. prednisolone in the same formula as MEPROLONE-1 (bottles of 100). 
Meprolone is a trademark of Merck & Co., Inc. 


MOO MERCK SHARP & DOHME vision of MERCK & CO., Inc., Philadelphia 1, Pa. 
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Just what the Doctor Ordered? 


“but nothing strenuous... 


4f remember, you’re no youngster!” 
4 


“Ee 


You Can Rely on Your 
‘Walgreen Pharmacist for 
Truly Dependable Prescription Service 


h C-1) at the 12th Clinical Meeting of the American Medical Association, December 2 through December 5, Minneapolis 
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constipation 
control F 


j 
3 


Dialose 
Dialose Plus a most recent contribution to constipa- Plus 


tion therapy. Dialose Plus does not interfere with natural absorption =| ton THe Rett 
of vitamins and important nutrients. 


Dosage: Initially, 1 capsule, 3 times daily. Patient may then reduce dosage to 
suit individual needs. 


oF 
CONSTIPATION 


THE STUART COMPANY + PASADENA, CALIFORNIA 
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X-RAYS 
SHOW 
HOW ONE 


PYRIBENZAMINE’ 
LONTAB’ 


relieves allergy all day or all mght 


The unretouched X-ray films show how Lontabs release medication in the 
digestive tract. So that the prolonged erosion of the Lontab core could 
be visualized by X-ray, subject was given 10 Lontabs, each containing 100 
mg. of a radiopaque substance in place of Pyribenzamine. 
With its unique formulation, the Pyribenzamine 
Lontab not only relieves allergy symptoms 
promptly, but sustains relief as long as 12 hours. 
Special outer shell releases 33 mg. Pyribenzamine 
hydrochloride within 10 minutes. 
Unique core releases approximately 18 mg. Pyri- 
benzamine hydrochloride the Ist hour, approxi- 
mately 50 mg. from the 2nd to the 12th hour. 


SUPPLIED: Pyribenzamine Lontabs — full-strength — 100 mg. (light blue) . 


NOW AVAILABLE: Pyribenzamine Lontabs — half-strength — 50 mg. (light green) 
— for children over 5 and for adults who require less antiallergic medication. 


PYRIBENZAMINE® hydrochloride (tripel ine hydrochloride CiBA) 
LONTABS® (long-acting tablets CIBA) 
I B A SUMMIT, N J. 


2 hours Lontabs are in the 
stomach and small bowel. Release of 
core substance is well under way. 


4 hours Lontabs are in the ileum 
and cecum as core has steadily eroded. 


8 hours Lontabs are still visible as 
substance of core continues to be released. 
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fcr habit-induced 


prescribe 
refreshingly flavored 


fast, lasting relief 
nonconstipating 


contains no laxative 


Formula: Each tablet or teaspoonful contains: 
Aluminum hydroxide (Warner-Chilcott) 4 gr. 
Magnesium trisilicate (U.S.P.) 7% gr. 


J.BiSHOoP 
“Let's say then your case offers some sort of challenge.” } WARNER -CHILCOTT 
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FEWER ANGINAL ATTACKS. | 
PROTECTS AGAINST PAIN § 
CONTROLS ANXIETY. | 
EQUANITRATE* 
| | 
| 


J.A.M.A., Oct. 25, 1958 


FROM OTHER PAGES 


Cocaine and Koller 


In the 1850s Scherzer, an Austrian naturalist, brought 
back from a trip to South America some leaves of a Peruvian 
plant, Erythroxylum coca. A sample of this plant found its 
way to the laboratory of the great chemist Wohler and his 
pupil Albert Niemann isolated the alkaloid, which he called 
cocaine, and noticed its numbing effect on the tongue. 
Although the anesthetic properties of cocaine were appreci- 
ated during the next two decades the drug was not employed 
clinically. About this time, however, Sigmund Freud and 
Carl Koller were experimenting on the effects of cocaine on 
muscle fatigue. It was after Freud left Vienna to visit his 
fiancée that Koller introduced cocaine as a local anesthetic. . . . 

Local anesthesia has been known for many thousands of 
years, and excavated drawings show that the ancient Egyp- 
tians used the compression of peripheral nerves. Towards 
the end of the 18th century James Moore performed amputa- 
tions under local anesthesia produced by compression of the 
sciatic and anterior crural nerves. Cold, in the form of snow 
and ice applications, had long been used as a local anesthetic, 
and, in 1867, Richardson introduced the ether spray. The 
shamas of old Peru used to chew coca leaves and apply the 
coca-impregnated spittle to the wounds of patients upon 
whom they operated. But it needed the intuitive genius of 
an exceptional man to put together these isolated facts and 
combine them in a wonderful innovation. That man was 
Carl Koller who, noting the already familiar properties of 
local anesthesia and apply thereto the observations of 
Wohler and Freud on cocaine, devised a new and more 
effective method of producing local insensibility. 

In 1884 the only method of local anesthesia practiced, 
and then not very frequently, was the Richardson ether spray 
used for small operations of short duration. At that time 
Koller was a house physician at the Allgemeine Krankenhaus 
in Vienna and his immediate reason for turning his attention 
to local anesthesia was the insuitability of general narcosis 
for eye patients; for not only must the patient be co-opera- 
tive, but the vomiting, retching, and restlessness which then 
accompanied general anesthesia frequently caused grave 
danger to the operated eye. Koller has several times denied 
the story that he made his discovery accidentally when a 
drop of cocaine solution fell by chance into his eye. It was 
while preparing for his physiological experiments that he 
realized that he had in his possession the local anesthetic for 
which he had been searching. Making a solution of cocaine 
he instilled a drop into the eye of a frog and then a guinea- 
pig. The corneas and conjunctiva were anesthetized. He 
repeated these experiments on himself, some colleagues and 
many patients. His preliminary communication, read on 
September 15, 1884, at a meeting of the German Ophthal- 
mologic Society in Heidelberg, caused a great stir; and the 


following month he read a more elaborate paper before the 
Gesellschaft der Aerzte of Vienna.—B. P. Block, B. Pharm., 
Cocaine and Koller, The Pharmaceutical Journal, Jan. 25, 
1958. 


Antibiotics in Foods 


Extensive experiments have been conducted to explore the 
potentialities of antibiotics as food preservatives. In No- 
vember 1955 the Food and Drug Administration approved 
the use of chlortetracycline for the preservations of raw 
poultry, and about one year later similar approval was given 
for oxytetracycline. Tolerance levels for these drugs were 
established under the provisions of the Miller pesticide chem- 
icals amendment to the Food, Drug, and Cosmetic Act, 
passed by the 83rd Congress in 1954. These drugs act as 
preservatives and extend the “shelf life” of the fowl. Under 
the Miller amendment, the applicant must demonstrate “use- 
fulness” to the satisfaction of the Department of Agriculture 
and “safety” to the Food and Drug Administration. The 
tolerance level for both chlortetracycline and oxytetracycline 
in the raw bird was established at 7 parts per million, in any 
part of the bird. Before approval of this tolerance level was 
granted, it had to be shown that no significant antibiotic 
residues could be found in the poultry after cooking by 
broiling, frying, boiling, or baking. . . . 

In addition to being directly introduced in these ways into 
the food supply, antibiotics may also find their way into 
foods indirectly. In 1948 it was first noted that when milk 
from cows that had been treated for mastitis by intramam- 
mary infusion was mixed with antibiotic-free milk for the 
purpose of making cheese, failure to produce a satisfactory 
cheese product often resulted. This was due to the inhibition 
of the starter culture used in cheese manufacture by the 
antibiotic present in the milk. Realizing that antibiotics 
might also reach the consumer by way of milk, the Food and 
Drug Administration, by regulation, required that mastitis 
preparations carry a warning in their labeling to the effect 
that “milk from treated segments of udders should be dis- 
carded or used for purposes other than human consumption 
for at least 72 hours after the last treatment.” In further 
recognition of the possibility that antibiotics might get into 
the food supply, a statement of policy was issued in Febru- 
ary 1953 by the Secretary of the Department of Health, 
Education, and Welfare concerning the direct or indirect ad- 
dition of antibiotic drugs to foods for human consumption. 
In effect, the policy statement was as follows: “The presence 
of antibiotic drugs in foods intended for human consump- 
tion, or the direct or indirect addition of such drugs to such 
foods, may be deemed an adulteration within the meaning of 
section 402 of the Federal Food, Drug, and Cosmetic Act.” 
—Henry Welch, M.D., Antibiotics in Food Preservation: 
Public Health and Regulatory Aspects, Science, Dec. 6, 1957. 
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Patient ® 


when you prescribe the new RAMSES “Tuk-A-Way’ Kit (no.701) 


Beauty and convenience —the new kit, designed for feminine appeal, is attractively 
finished, compact for traveling. The zipper now runs across the top and down the side, 
providing easier access to the contents. 

Ramses Diaphragm —cushioned comfort and optimal protection are ensured by the unique 
flexible rim, the strong, velvet-smooth dome. 

Ramses Introducer— curved to conform to vaginal contours, smoothed and rounded to 
protect delicate tissue. Facilitates quick, accurate placement, easy removal. 


Ramses Vaginal Jelly* — 10-hour protection is provided by this nonirritating spermatocide. 
Well tolerated for continued use, cannot impair future fertility. 


*Active agent, dodecaethyleneglyco! monolaurate 5% in a base of long-lasting barrier effectiveness. 
RAMSES and ‘‘TUK-A-WAY”’ are registered trade-marks of Julius Schmid, Inc. 


service to the medical and drug professions 


JULIUS SCHMID, INC. 
423 West 55th Street, New York 19, N. Y. 
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Medrol 


hits the disease, but spares the patient 


Upjohn 


The Upjohn Company 
Kalamazoo, Michigan 
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when obesity complicates 
serious medical problems 


nt of obesity, and is o 
simple cases. 
Of from 1 to 29% t reduction insulin c 
PRELUDIN is potent anorexia with no significant 
ty ~ on pulse rate, heart rhythm or blood pressure.* * Response is also not 
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Butazolidin’ 


(phenylbutazone Geigy) 


potent 
nonhormonal 
anti-inflammatory 


Pain relieved rapidly . . . inflam- 
mation resolved early . . . 


in Acute Superficial Thrombophlebitis 


According to Stein and Rose,! Butazolidin produces a rapid and satisfactory effect in acute 
superficial thrombophlebitis. 

In this disabling disorder, Butazolidin usually provides prompt relief from pain—often complete 
within 24 hours or less.2.4 This is generally accompanied by early reduction of fever together 

with regression of local heat, tenderness and swelling.?:4.5 Complete resolution of inflammation 

is commonly seen by the fourth day.® 

Butazolidin makes early ambulation possible. This rapid response—as a rule within 24 hours— 
greatly red i itation, thus avoiding undue economic loss for patients. In most cases, 


p 


only three to seven days’ treatment is required.?.® 


BUTAZOLIDIN ® (phenylbutazone ): Red coated tablets of 100 mg. BUTAZOLIDIN® Alka: es containing 
( Ibutaz Geigy) 100 mg.; aluminum hydroxide 100 mg.; magnesium trisilicate 150 mg.; homatropine 


. Stein, 1. D., and Rose, O. A.: A.M.A. Arch. Med. 93:899, 1954. 
. Stein, 1. D.: Circulation 12:833, 1955. 
. Potvin, L.: Bull. Assoc. méd. lang. frang. Canada 85:941, 1956. 


Sigg, K.: 8:44, 1957. 
Elder, H. H. A., and Armstrong, J. B.: Practitioner 178:479, 1957. 
Braden, F. R.; Collins, C. G., and Sewell, J. W.: J. Lovisiane M. Soc. 109:372, 1957. 
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respiratory infections 
gastrointestinal infections 
genitourinary infections 
miscellaneous infections 


immediate 


use 
therapeutic 
response 


intramuscular 


with Xylocaine® 


250 mg. per 1 dose vial 
100 mg. per 1 dose vial 


@ when oral therapy is contraindicated (vomiting, dysphagia, 
intestinal obstruction, gastrointestinal disorders) 
@ when the patient is comatose or in shock 

postoperatively 


fast peak blood and tissue concentrations 


2. high cerebrospinal levels 
3. 


for practical purposes, Sumycin is sodium-free 
Each vial contains tetracycline phosphate complex equivalent 
to 250 mg., or 100 mg., of tetracycline HCI. (Note: 250 mg. 
dose may produce more local discomfort than the 100 mg. 
dose.) 


FLEXIBLE DOSAGE FORMS FOR CONTINUING ORAL THERAPY 


Tetracycline phosphate 
complex equiv. 
tetracycline HCI (mg.) Packaging 


Capsules (per capsule) 250 Bottles of 
16 and 100 


Half Strength Capsules 125 Bottles of 
(per capsule) 16 and 100 


Suspension 125 60 cc. bottles 
(per 5 cc. teaspoonful) 


Pediatric Drops 100 10 cc. bottles 
(per cc.—20 drops) with dropper 


Sauiss 


ose 


\ squiss _/ 


Squibb Quality—the Priceless Ingredient 


“BUMYCIN'® 1S A SQUIBS TRADEMARK ASTRA PHARMACEUTICAL PRODUCTS. ING. 
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Affords keratin-dispersing action': Kerato- 
lytic, removes nonviable tissue, promotes 
healing. 


Successful results ranging to complete 
clearing obtained? in patients with: = scalp- 
to-toe psoriasis « psoriasis of many years’ 
duration = psoriasis involving tender areas. 
Treatment-fastness rarely occurs: Recurren- 
ces (when treatment is discontinued) clear 
up again on resumption of therapy. 


Well tolerated: Even when applied to lesions 
in anogenital and submammary regions.? Po- 
tential hazards of other therapies- mercury, 
arsenic, corticosteroids, x-rays-are avoided. 
A noteworthy advance cosmetically: Non- 
greasy, nonstaining; vanishes on application 
to the skin. May be used freely on the scalp. 
Application: Rub into lesions 2 to 4 times 
daily as indicated. Where heavy scaling or 
crusting occurs, the usual bath, to soften and 


LOTION 


facilitate removal of scale, is recommended 
before applying lotion. 


Residual redness and pigmentation may re- 
main up to several months but will eventually 
disappear. Once the condition is under control, 
daily to weekly application may prove satis- 
factory for maintenance. 

In some cases, a seeming excessive scaling 
and drying may occur during therapy. This 
is an occasional phase of the healing process 
and usually precedes improvement. Patients 
should be advised of this and encouraged to 
continue therapy. 


Formula: Allantoin 2% and special coal tar 
extract 5% in a lotion base. 


Supplied: Bottles of 8 fl. oz. 


(1) Flesch, PR: Reported Conf. N. Y. Academy Science May 9, 1958 
(In Press). (2) Bleiberg, J., and Saltzman, J. A.: Clin. Med. 
5:485 (Apr.) 1958. (3) Bleiberg, J.: Reported Conf. N. Y. Academy 
Science May 9, 1958 (In Press). (4) Clyman, S. G.: Reported Conf. 
N. Y. Academy Science May 9, 1958 (In Press). k 


ght: REED & CARNRICK - Jersey City 6, New Jersey 
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“This substance [Vitamin 
has added greatly to the 
safety of anticoagulant therapy” 


reverse anticoagulant-induced hypoprothrombinemia 


VITAMIN Kj 


the only available preparation chemically identical with naturally-occurring vitamin K;... 
“has a more prompt, more potent and more prolonged effect than the vitamin K analogues’”” 


Dosage: Orally, to modify anticoagulant effects: 5 to 10 mg. initially; 15 to 25 
amg. for more vigorous action. Intravenously, for antigoagulant-induced bleeding 
" emergencies, 10 to 50 mg.; may be repeated as indi@ated by prothrombin time 
“sresponse. (Some clinicians advise their patients té keep a supply of tablets on 
“hand at all times; if gross bleeding occurs, the patients ‘are instructed to take 
mg. and phone the doctor.) 


Supplied: Tablets, 5 mg., bottles of 100. Emulsion, each k-cc. ampul con- 
tains 50 mg., boxes of 6 ampuls. 


Other indications: To normalize prothrombin time—before surgery, in 
obstructive jaundice, hepatic disease, impaired gastrointestinal absorption, 
deficiency of vitamin K in the newborn, and following the administration 
of antibiotics, sulfonamides, and salicylates. ‘Mephyton’ is a valuable 
addition to the physician’s bag for emergency use. 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
Mephyten is a trade-mark of MERCK & CO., inc. 


1. Wright, I. S.: Early use of anticoagulants in treat t of myocardial infarction, J.A.M.A. 163: 918-921, March 16, 1957. 
2. Council on Pharmacy and Chemistry: New aid N: ficial R di Philadelphia, J. B. Lippincott Co., 1956, p. 505. 
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postoperatively 
in pregnancy when 


vomiting is persistent 


following neurosurgical 


diagnostic procedures 
in infections, intra-abdominal 
fo r disease, and carcinomatosis 
e after nitrogen mustard therapy 
nausea 
as 
and vomiting 


| | 


Squibb Triflupromazine 


provides prompt, potent, and long-lasting control 

capable of depressing the gag reflex 

effective in certain cases refractory to other potent antiemetics 
may be given intravenously, intramuscularly and orally 

no pain or irritation on injection 


ANTIEMETIC DOSAGE: 
Intravenous: 8 mg. average single dose 
Dosage range 2-10 mg. 

Intramuscular: 15 mg. average single dose 
Dosage range 5-15 mg. 

If subsequent parenteral dose is needed, 
one-half the original dose will usually suffice 
Oral: 10-20 mg. initially; then 10 mg. t.i.d. 
SUPPLY: 

Parenteral solution — 1 cc. ampuls (20mg./cc.) 
Oral tablets —10 mg., 25 mg., 50 mg., 

in bottles of 50 and 500 


Squibb Quality — The Priceless Ingredient 


“VESPRIN’ A SQUIER TRADEMARE 
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iron-deficiency anemia is common... but never normal 


“The surprising thing is the number of people at the present time with 
{iron-deficiency anemia], sufficient to interfere with their health and 
efficiency, in whom it is not recognized and not treated.” 

—Youmans, J.B.: New England J. Med. 234:773. 


A decrease in hemoglobin concentration of only 10 or 15% from normal is 

frequently sufficient to produce a definite asthenia, easy fatigue and 

a high susceptibility to infection in an individual otherwise considered well. 
—Paegel, B.A., and Ross, J.F.: M. Clin. North America 30:1042. 


In such patients just three or four ‘Feosol’ Tablets daily should produce 
a rise in hemoglobin which often averages 1% per day—and a satisfactory 
reticulocyte response in one week. 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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Cop LiwvER 
Con cCENTTRATE BLETs 


Taste as good as candy and provide the average daily requirements 
of vitamins A and D—PLEASANTLY and ECONOMICALLY. 

Each tablet contains vitamins A and D equivalent to one teaspoon- 
ful of U.S.P. cod liver oil. Bottles of 100 and 240 tablets. 


WHITE’S COD LIVER OIL CONCENTRATE CAPSULES 
—whenever high potency A and D vitamins are required. Each small capsule 
provides 12,500 units of Vitamin A and 1,250 units of Vitamin D. 


Bottles of 40 and 100 capsules. 
Also available: WHITE’S COD LIVER OIL CONCENTRATE DROPS 


Bottles of 6, 30, and 50 cc., with dropper. 


WHITE LABORATORIES, INC. Kenilworth, N. J. 
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Mussels are always born “premature.’’ They die 
within a few days, unless a fish comes along to 
which they can attach themselves until fully viable. 


Prematurity is not normal in human infants. But 


when premature labor threatens, administration of 
Releasin can often halt labor and materially in- 
crease the infant’s chances for survival. 

Whenever labor begins between the 29th and 36th 
week of pregnancy and before dilatation of the 
cervix exceeds 3 cm., administration of Releasin 
may add precious additional days or weeks for in 
utero development. Releasin is also indicated to 
overcome cervical dystocia and facilitate delivery 
in cases of difficult or induced labor. 


Complete literature is available upon request. 


® 
brand of relaxin 


AN ORIGINAL DEVELOPMENT OF WARNER-CHILCOTT RESEARCH 


WARNER-CHILCOTT 
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More than 
enough 
Gantrisin 
Tablets 

to encircle 
the earth- 


If all the Gantrisin tablets* produced and used 
since the introduction of this single, soluble 
sulfonamide were placed "end to end," the distance 
would exceed 24,000 miles -- more than enough to 
encircle the globe at the equator. 


This acceptance by the medical profession is 
overwhelming evidence of the clinical usefulness, 
efficacy and safety of Gantrisin. 


*More than 3 billion tablets (liquids and other 
forms not included). 


GANTRISIN®—brand of sulfisoxazole 


(RogHE] Original Research in Medicine and Chemistry 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Ine 


Nutley 10, N.J. 
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prednisolone-hydroxyzine 


IN ASTHMA, ARTHRITIS-RHEUMATISM, DERMATOSES 


Potentiates steroid action, often permitting lower 


doses.'* 


Effective control of tension-induced exacerbations 
through the muscle-relaxant and calming effects of 


hydroxyzine.* 


Minimal gastric reactions through unique anti- 
secretory activity of hydroxyzine.’ 


SUPPLIED: 


Ataraxold 5.0 scored green tablets, 5.0 
mg. prednisolone and 10 mg. hydroxyzine 


hydrochloride, bottles of 30 and 100. 
Ataraxold 25 scored blue tablets, 2.5 


mg. prednisolone and 10 mg. hydroxyzine 
hydrochloride, bottles of 30 and 100. 


Ataraxold 7.2 scored orchid tablets, 1.0 
mg. prednisolone and 10 mg. hydroxyzine 
hydrochloride, bottles of 100. 


. Johnston, T. G., and Cazort, A. G.: Clin. 


Rev. 1:17, 1958. 


. Warter, P. J.: J. M. Soc. New Jersey 


54:7, 1957, 


. Individual Case Reports to Medical 


Dept., Pfizer Laboratories. 


. Hutcheon, D. E., et al.: Paper presented 


at Am. Soc. Pharmacol. & Exper. Therap., 
Nov. 8-10, 1956, French Lick, Ind. 


. Strub, I. H.: To be published. 
. Fox, J. L.: Paper presented at 14th 


yey Congress, Am. Coll. Allergists, 
cae. 24, 1958, Atlantic City, N. J., Ann. 
Allergy, to be published. 


ATARAXOID pr oduced “excellent or good 


response” in 97.1 per cent of 34 


patients with various allergies, as compared 
to 66.7 per cent of a similar series of 
33 patients treated with prednisolone.® 


PFIZER LABORATORIES Pfizer Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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®Miltown 


ath 


anticholinergic 


in the management of G.I. dysfunction 


Florida 


Michigan 


Illinois 


Missouri 


North 
Carolina 


Texas 


California 


NO. OF 


CASES 


10 


10 


3 gastritis, 2 spastic colitis, 
3 G.I. symptoms of anxiety 
states, 1 healing duodenal ul- 
cer, 1 herniation of pyloric 
mucosae. 


3 duodenal ulcer, 2 hyper- 
trophic gastritis, 2 functional 
enterocolitis, 2 vomiting of 
pregnancy, | cardiospasm, 
menopausal syndrome. 


1 spastic colitis, 2 gastroin- 
testinal spasm, 1 colitis and 
diverticulitis, 1 duodenitis, 2 
peptic ulcer, 2 duodenal ul- 
cer, 1 gastric ulcer, 


2 hyperacidity, 3 peptic ulcer. 


Pylorospasm, 


10 pylorospasm, 2 duodenal 
ulcer, 1 possible Ca. of G.I. 
tract, 1 G.I. symptoms of anx- 
iety, 1 gastritis—(alcoholic). 


1 gastritis, 1 spastic entero- 
colitis, 2 spastic duodenitis, 
1 duodenal ulcer, 1 G.I. symp- 
toms of anxiety state, 1 gastric 
ulcer, 1 duodenal ulcer with 
pinpoint perforation-chronic, 
1 cardiac neurosis with G.I. 
symptoms. 


3 G.I. symptoms of anxiety 
states, 1 duodenal ulcer. 


These evaluations are summary conclusions 


drawn from the continuing program of clinical 


research on Milpath in private practice. 


WALLACE LABORATORIES 


New Brunswick, NJ. 


Marked 
improvement (9) 
Slight 
improvement (1) 


Marked 
improvement (8) 
No 
improvement (2) 


Marked 
improvement (8) 
Steady 
improvement (1) 
Slight 
improvement (1) 


Marked 
improvement (5) 


Marked 
improvement 
Marked 
improvement (12) 
Slight 
improvement (3) 


Marked 
improvement (9) 


Marked 
improvement (3) 
Slight 
improvement (1) 


No side 
effects (6) 
Drowsiness (4) 


No side 
effects (9) 
Epigastric 

burning (1) 


None (6) 
Some Dryness 
of Mouth (2) 
Drowsiness (2) 


None (5) 


None 


None (14) 
Nausea (1) 


None (7) 
Drowsiness (1) 
Initial 
Drowsiness (1) 


None (4) 


9-very beneficial, 1-some im- 
provement. 


5-excellent, 1-no success, 3-very 
good, 1-inconclusive. 


8-marked subjective and objec- 
tive improvement, 1-encouraging 
improvement . . . patient has re- 
fused operation, so we are de- 
pending on this treatment, 1- 
steady improvement. Now on 
lower dosage and getting along 
well. 


2-excellent, 2-very good auxiliary 
treatment; 1-“of great importance 
in treatment of peptic ulcer.” 


Effective G.I. antispasmodic. 


12-very effective, 1-fairly good, 
l-improved patient's condition, 
but did not solve the basic prob- 
lem, 1l-nausea (anomalous reac- 
tion). 


4-excellent results, 1-good, 1-fine, 
1-6 weeks’ x-ray showed G.I. cra- 
ter filled in and asymptomatic;. 
tension disappeared, 1-symptoms, 
completely ameliorated. 1-com- 
plete relief; on Milpath since the 
day it came out. 


1-good, 3-satisfactory (1-continu- 
ing on decreasing dosage). 


INDICATIONS: duodenal and gastric ulcer + colitis « spastic 
and irritable colon + gastric hypermotility + gastritis » esophageal 
spasm + intestinal colic + functional diarrhea « G.I, symptoms of 
anxiety states. 


FORMULA: each scored tablet contains: meprobamate 400 mg., 
tridihexethyl iodide 25 mg. 


DOSAGE: | tablet t.i.d. with meals and 2 tablets at bedtime. 


an vagimtis 


TRICOFURON: 


destroys all 3 principal pathogens 


Whether vaginitis is caused by Trichomonas, Monilia or Hemophilus 
vaginalis—alone or combined—TRICOFURON IMPROVED swiftly relieves 
symptoms and malodor, and achieves a truly high percentage of cul- 
tural cures, frequently in 1 menstrual cycle. TRICOFURON IMPROVED 
provides: a new specific moniliacide MICOFUR® brand of nituroxime, 

an established specific trichomonacide FUROXONE® brand of furazolidone 

and the combined actions of both against Hemophilus vaginalis. 

1. Office insufflation once weekly of the Powder (MICOFUR [anti-5-nitro- 
2-furaldoxime] 0.5% and FUROXONE 0.1% in an acidic water-soluble 
powder base). 2. Continued home use twice daily, with the Supposito- 
ries (MICOFUR 0.375% and FUROXONE 0.25% in a water-miscible base). 


‘BOX OF 24 SUPPOSITORIES APPLICATOR 
FOR MORE PRACTICAL ECONOMICAL THERAPY. 


NITROFURANS new class of antimicrobial ither antibiotics nor sulfonamides. ion 
° 
EATON LABORATORIES, NORWICH, NEW YORK 
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Compazine’ controls 
nausea and vomiting 


¢ hypotension is minimal and infrequent 


¢ alerting effect, seen in many patients, 
facilitates early ambulation and 
shortens convalescence 


For immediate effect: 2 cc. Ampuls and 10 cc. 
Multiple dose vials, 5 mg./cc. Also available: Tablets, 


Spansulet sustained release capsules, Suppositories 


and Syrup. 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.KF. 
+T.M. Reg. U.S. Pat. Off. for sustained release capsules, $.K.F. 
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Have you 


a land of a fabulous, 
come kind of beauty. 
1eath this beauty lies the 
pi mise of tremendous 
adyonture and reward. Alaska 
has vich timber forests — 
and industrious people, about 
160,000 of them. Running 
through it are waterways that 
yield fish by the thousands 
of tons, as well as endless power 
for factories, Eskimos, new- 
and used-car dealers, bankers 
and farmers, drillers and 
school children, lumberjacks 
and engineers —all can be 
found living lives pretty 
much like those of any other 
U. S. citizens. 


er visited 


Summers are short but the 
Japanese Current keeps them 
pleasant, especially on the coast. 
Year-round temperature is 
somewhat lower on the average. 
Alaska gets it share of snow 

and rain, too. So, as you’d expect, a 
lot of folks get stuffy noses just 

as they do here. In fact, we just 
shipped another batch of TYZINE 
up there— a nasal decongestant 
for quick, long-lasting action. 

We suggest that you try TYZINE in 
the appropriate dosage form for 
your patients’ nasal congestion due 
to colds or allergy. It is entirely 
free from unpleasant taste or odor, 
with virtually no sting, burn, 

or rebound congestion. 
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“The addition of Ritalin gave 
this patient an extra boost...’ 


clinical investigators report 
benefits and safety of 


hydrochioride 
} i c in: (methylphenidate 
hydrochtoride CIBA) 


“Ulcerative colitis patient 
treated for fatigue (Renzi, V. A.: 
Personal communication). 


2/2600me CS I B A SUMMIT, N. J 


see page 127 


* 


look for 
the new 


* 
AMA NEWS 


next issue November 3 


EMERGENCY 
OXYGEN and 


A new, easily-portable, perfectly-balanced unit. 
Many outstanding safety and economy 
features. Uses either D or E size cylinders. 


Pediatric 
1/2-o0z. 
tles, 0.05 ( : New, improved flow-valve graduated with 
calib adjustable zero position, always indicates 
opproximate flow rate. Impossible to open 

control-valve more than one turn. 


No danger of excessive flow-rate, 

should valve be left open when attaching 
full cylinder. Pin-indexed yoke precludes 
possibility of attaching improper gas. 


For resuscitation, squeezing re-breathing bag 
forces oxygen into patient's lungs. 


many other 
important 
features 


Rubber feet prevent 
marring ony highly 
polished surface. 


Weight of stond 
and valve complete, 
5% Ibs. 


Contact your McKesson Dealer or 
EMERGENCY OXYGEN] write us today for complete 

AND information, specifications and prices. 
RESUSCITATION UNIT 


McKESSON APPLIANCE COMPANY ¢ TOLEDO 10, OHIO 
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for nasal patency in minutes for hours 
l-oz. drop J 
other proved Pfizer medications readily avail- | 
_ able. Before you start, let us send you some | | 
4 ~ = 
Nore: As with | her widely used nasal decongestants, over 
KEEP OUT OF HANDS OF CHILDREN OF \GES.: 
"ommended for use in children under six years. When. INE a 


Self-regulated schedules 

The newborn may become a feeding problem if the 
formula is excessive or if he is awakened to be fed 
forcefully. 

The young infant may balk at new food or procedure. 
The older infant, devoted to his bottle, may resent 
weaning—it takes a certain readiness for weaning to 
make the change agreeable. Later, the infant may 
become somewhat independent and arbitrary—what he 
enjoyed yesterday he rejects today. 


WHOLE MILK FORMULAS 


Whole Each Number of 
Age Milk Water KaroSyrup Feeding Feedings in Total 
Months Fluid 0z. Tbsp. 24 Hours Calories 
Birth 10 10 2 3 6 320 
1 12 13 3 4 6 532 
2 15 13 3 442 6 480 
3 17 9 3 5 5 520 
4 20 11 312 6 5 610 
S 23 11 4 642 5 700 
6 26 10 4 7 5 760 
4 26 11 3 7¥2 5 740 
8 30 11 212 8 5 750 
10 32 9 2 8 5 760 
12 32 9 t) 8 5 640 


EVAPORATED MILK FORMULAS 


Each Number of 
Age ilk Water Karo Syrup Feeding Feedings in Total 
Months Fluid Oz. Oz. Tbsp. Oz. 2 


4 Hours Calories 
Birth 6 12 2 3 6 380 
1 8 16 3 4 6 532 
2 9g 14 3 42 5 576 
3 10 15 3% 5 5 650 
a 12 18 4 6 5 768 
5 12 21 4 6% 5 768 
6 13 22 4 7 5 812 
7 14 21 3 7 5 796 
8 15 20 2 7 5 780 
10 16 16 1 8 4 764 
12 16 16 i?) 8 4 704 


Hospital practice infant feeding 


When a feeding problem is in the making, sensible 
decorum will solve it. Nature invites infant feeding 
cooperation through hunger. If hunger is appeased on 
demand rather than by clock there will be fewer prob- 
lems—the baby is the best judge of when he wants food 
and how much. 


Feeding must be adapted to the infant individually to 
make it a pleasurable experience. This is the current 
objective in successful infant feeding formulated for 
normal infants in the accompanying charts. 


ADVANTAGES OF KARO® SYRUP IN INFANT FEEDING 


Composition: Karo Syrup is a superior 
dextrin-maltose-dextrose mixture because the 
dextrins are non-fermentable and the maltose 
is rapidly transformed into dextrose which 
requires no digestion. 


Concentration: Volume for volume Karo 
Syrup furnishes twice as many calories as 
similar milk modifiers in powdered form. 


P uruy: Karo Syrup is processed at steril- 
izing temperatures, sealed for complete hygi- 
eniec protection and devoid of pathogenic 
organisms. 


Low Cost: Karo Syrup costs 1/5 as much 
as expensive milk modifiers and is available 
at all food stores. 


Free to Physicians— Book of Infant 

Feeding Formulas with convenient schedule 

ads. Write: Karo Infant Feeding Guide, 
x 280, New York 46, N. Y. 


‘* CORN PRODUCTS REFINING COMPANY 
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MUM 


prescribe 


U.S. PAT. HO. 2.781.608 


100 mg., 250 mg. 
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fy, Tetracycline Phosphate Complex 
J 


Introduce 
unnecessary 
drug factors 
into 
tetracycline therapy? 


provides tetracycline with intrinsic potency 
requiring no extrinsic potentiator 
—‘“peak-high” serum levels 
—clinical effectiveness documented by reports of 1018 cases 


Dosage forms for convenient oral or intramuscular administration 
-available for your prescription at all leading pharmacies 


Comprehensive literature available on request 


BRISTOL LABORATORIES INC. 
SYRACUSE, N. Y. 


EDNISOLO 


(McNEIL) 

| 


now...a specific muscle relaxant 


for relief of the pain—spasm—pain cycle 


(PARAFLEX Chlorzoxazone+ plus TYLENOL® Acetaminophen) 


in arthritic and rheumatic disorders 


McNEIL} 


McNEIL LABORATORIES, INC + PHILADELPHIA 32, PA. 
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combines PARAFLEX, an effective low-dosage skeletal muscle relaxant that is specific 
for painful spasm, and TYLENOL, a preferred analgesic for painful musculoskeletal 
disorders. Providing benefits that last for up to six hours, PARAFON is effective on 
the practical dosage of only six tablets daily. Side effects are rare and seldom severe 
enough to warrant discontinuance of therapy. PARAFON relieves pain and stiffness 
and helps improve function in acute and chronic low back disorders such as lumbago, 


acute paravertebral spasm, or sacroiliac strain; osteoarthritis; rheumatoid arthritis; 
traumatic hydrarthrosis; and traumatic muscle injuries. 
supplied: Tablets, scored, pink, bottles of 50. Each tablet contains: PARAFLEX Chlorzoxazone 125 mg.; 


and TyLenot Acetaminophen 300 mg. 
tU.S. Patent Pending *Trademark 


adds the anti-inflammatory action of 
prednisolone to the relief of pain and 
spasm achieved with PARAFON. PARAFON 
WITH PREDNISOLONE is useful in many 
arthritic and rheumatic disorders, such as 
rheumatoid arthritis, rheumatism, myo- 
sitis, neuritis, tenosynovitis, fibrositis, 
bursitis, spondylitis, and osteoarthritis. 


supplied: Tablets, scored, buff colored, bottles 
of 36. Each tablet contains: PARAFLEX Chlorzoxa- 
zone 125 mg., TYLENOL Acetaminophen 300 mg., 
and prednisolone | mg. 


Riease 


77 

plus a preferred analgesic 


THE JOURNAL 


or tes 


American Medical Association 


J.A.M.A. 167 :433, 1958 


STUDY OF 
levo-1-phenyl-2-aminopropane alginate 
LEVONOR, NEW ANORECTIC 


RESULTS WITH LEVONOR 

in a series of overweight patients (abstracted from 
a report in J.A.M.A. 167 :433, 1958) -—LEVONOR was 
given to 80 patients as 5 mg. tablets, three times 
a day, one-half hour before meals. Many cases 
received an added dose at 8 or 9 p.m. to curb 
“television” or “before bedtime” snacks. There 
were no signs of restlessness from this late-dosage 
schedule. Many patients had previously been on 
stimulant type drugs with diet and had limited 
success. They were enthusiastic about control of 
appetite and relative lack of side effects (with 
LEVONOR). Patients were seen on an average of 
every two weeks. The average weekly weight-loss 
for patients taking LEVONOR was 2.0 pounds. There 
was a remarkable absence of any serious side 
effects. Since the studies revealed no effects on 
blood sugar levels, nor on central vasomotor re- 
flexes, the new agent was used in diabetes mellitus, 
hypertension and obstetrics. 


IN OBESITY 
a distinctly different appetite suppressant with 
virtually no analepsis.’** 
even for “night eaters”—8 p.m. or later dosage 
cuts appetite without keeping patients awake** 
and for weight reduction in hypertension (espe- 
cially when controlled with rauwolfia),* diabetes” 
and pregnancy* 


FROM NEW PAPERS COMING UP! 


--. @ highly effective adjunct to the re- 
ducing regimen ... usually unaccompanied by 
CNS overstimulation and other side effects 
associated with stimulant type drugs. 
Feldman, H. S.: in press, 1958 


-+- An average weekly weight loss of 2.8 
pounds produced by an average daily dose 
of 3 or 4 tablets. No increase in blood 
pressure or pulse rate was noted. 

Frohman, I. P.: in press, 1958 


«.. Forty-one overweight patients on LEVONOR, 
ranging in age from 28 to 68 years, undergo- 
ing antihypertensive therapy that included 
rauwolfia derivatives, experienced excel- 
lent weight loss at the same time that their 
hypertension was controlled. This despite 
the well-known tendency of rauwolfia ther- 
apy to cause weight gain. Marked lack of 
CNS stimulation was observed. 

Feldman, H. S., and Gadek, R. J.: in press, 1958 


FROM THE 
SCIENTIFIC EXHIBIT 


(A.M.A. Clinical Meeting, Dec.3-6, 1957, Phila.) 


...with some patients losing as much as 6 pounds 
a week, LEVONOR, in a series of 80 patients, 
achieved an average loss of 2-24% pounds per 
week by patients on a daily dosage of 1 tablet at 
11:00 a.m., 1 at 4:00 p.m., and 1 at 8:00 p.m. 


... effectively combated nighttime eating 
syndrome without disturbing sleep... 


... produced virtually none of the side effects usually 
associated with appetite suppressants. 


THREE TYPICAL CASE HISTORIES * 


Case 1:—A 15-year-old girl, overfed during an appen- 
dectomy convalescence, then overate and underexercised, 
gained 42 lbs., and weighed 165 Ibs. After previous re- 
ducing attempts failed, dietary re-education and therapy 
with LEVONOR lost her 24.5 Ibs. in 11 weeks, with im- 
provement continuing. 


Case 2: —A 48-year-old male’s frequent business meals 
and physical inactivity caused him to gain 28 lbs. in 
12 years. With LEVONOR, he was able to follow his regi- 
men and—as advised — not to mention it at meals and 
thus elicit no comment. In 10 weeks he lost 24 Ibs. and 
has maintained the pattern. 


Case 3:—A 44-year-old male found his ‘“‘timed-release” 
appetite suppressant unusable for control of nighttime 
craving. 1 LEVONOR tablet daily at 7 p.m. allayed evening 
hunger and permitted restriction of caloric intake with- 
out emotional disturbance or sleeplessness. 

*J.A.M.A, 167:438, 1958 
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WEIGHT LOSS WITHOUT SLEEP LOSS” 


LEVONOR 


2-2'/, lbs. 
loss per week 


Administration and dosage — Average dose: 5 to 10 mg. twice 
or three times daily, as indicated. Under proper supervision, 
LEVONOR can be given to obstetrical and pediatric patients as 
well as those with moderate cardiovascular disease, hyper- 
tension or diabetes. LEVONOR should not be given to patients 
with severe hypertension, thyrotoxicosis or acute coronary 
disease. Many physicians prefer their patients to take 
1 tablet at 11 a.m., 1 tablet at 4 p.m. and 1 tablet at 8 p.m. 


clinical cases 


Packaging— Bottles of 100 tablets. Each tablet contains 5 mg. 
of levo amphetamine alginate (levo-1-phenyl-2-aminopropane 
alginate, Nordson) 


Bi t 1. Gadek, R. J.; et al.: J.A.M.A, 167:483, 1958. 2. Feldman, 
H. S.: In press, 1958. 3. Gosselin, R. A. (Office Practice Study: 902 physi- 
cians): to be published. 4. Feldman, H. S., and Gadek, R. J.: In Press, 1958. 
5. Gadek, R. J.; Feldman, H.S.; Lucariello, R. J.: Scientific Exhibit, A.M.A. 
Meeting, December, 1957. 6. Frohman, I. P.: In press, 1958. 7. Pomeranze, 
J.: Personal Communication, 1958. 8. Berkowitz, D.: Personal Communica- 
tion, 1958. 


PRRANO OF LEVO AMPHETAMINE ALGINATE ALGINATE, NORDSON) PAT. PENDING 


Nordson Pharmaceutical] Laboratories, Inc. « Irvington, New Jersey 


(formerly Nordmark) 
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true, long-acting anticholinergic therapy 

ey 

4, 

® 

unique ‘“‘metered release’ of GRADUMET 

Le 4 

assures 0 OUTS CONTINUOUS 

a 


no enteric coatings or layers 


New GRADUMET TRAL has no enteric coating. In- 
stead, the TRAL is contained in a porous, resinous 
matrix. On contact with gastric fluid, nearly half the 
TRAL dissolves and becomes available to the patient 

. at once. The rest of the 50 mg. of anticholinergic is 

released slowly from the GRADUMET over the next 

eight to 12 hours, as gastric and intestinal fluid 
gradually penetrate to the innermost recesses of 
the GRADUMET. 


no fluctuations due to patient idiosyncrasies 


Since there is no enteric coating, release of the anti- 
cholinergic is not affected by changing pH of the 
patient’s gastric acidity . . . altered rates of gastric or 
intestinal motility ...or increased enzymatic activity. 
Relief is constant and unvarying, with no periodic 
“bursts” of drug activity, no sharp drop-offs of drug 
action in between. 


in peptic ulcer 


(Hexocyclium Methylsulfate, Abbott) 


no anticholinergic to be wasted 


The TRAL GRADUMET contains 50 mg. of the active 
anticholinergic . . . and the entire amount of TRAL is 
released from the GRADUMET in eight to 12 hours. 
Thus, none of the drug is wasted: Your patient gets 
full benefit of the dosage from GRADUMET TRAL 
7 whenever an anticholinergic effect is indicated. 


New GRADUMET TRAL, 50 mg., and GRADUMET TRAL, 
50 mg. with Phenobarbital, 30 mg., are supplied at 
pharmacies everywhere in bottles of 50 and 500. 
Filmtab TRAL, 25 mg., and Filmtab TRAL, 25 mg. with 
Phenobarbital, 15 mg., are also supplied in bottles 
of 100 and 1,000. Complete clinical literature—and 


samples—are available on request ObRott 
from your Abbott representative. 


@GRADUMET LONG-RELEASE FORM, ABBOTT; PATENT APPLIED FOR 
FILM-SEALEO TABLETS, ABBOTT; PATENT APPLIED FOR 808248 
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AIDASE BUCCAL: 


Streptokinase-Streptodornase Lederle 


Controls Inflammation and Swelling... Relieves Pain... 
Promotes Healing Through Enhancement of 
ibrinolysis at the Site of Trauma or Infection. 


References: 1. Innerticid, |.; Shub, H., and Boyd, L. J.: New England J. Med 258:1069 (May 24) 1958. 2. Miller, J. M.; Godfrey, G. C.; Ginsberg, M. J., and Papastrat, C. J.: 
J.A.M.A. 166:473 (Feb. 1) 1958. 3. Davidson, E.; Prigot, A., and Maynard, A. de L.: Harlem Hosp. Bull. Ii:1 (June) 1958, *Reg. U. S. Pat. Off. 


hastens patient's relief... and abrasions... 
reduces mucosal swelling’ reducas discomfort 
and improves 

cosmetic 
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FO ACCELERATE THE 
Established Efficacy and Safety: For five years 
VARIDASE, in parenteral form, has been used with 
success in many thousands of cases. Its ability to 
control inflammation, swelling and associated pain, 
aid penetration of antibiotics, and hasten healing 
has been demonstrated in such conditions as severe 
trauma, infected ulcerations, and following exten- 
sive surgery. 


Now, Parenteral Effectiveness ... Simple Buccal 
Route: New VariodAse Buccal Tablets give your 
patients the benefits of systemic VARIDASE therapy 
without the inconvenience of repeated injections. 
Absorbed through the buccal mucosa in fully effec- 
tive amounts, VARIDASE Buccal Tablets may be 
used as practical adjunctive therapy in your practice 
within these broad classifications: 


RECOVERY PROCESS 


Inflammation and edema associated with: trauma 
and infection . cellulitis « abscess . hematoma 
« thrombophlebitis sinusitis uveitis chronic 
bronchitis leg ulcer chronic bronchiectasis. 
Each VARIDASE Buccal Tablet contains 10,000 Units Streptokinase 
and 2,500 Units Streptodornase. 
Administration: Varinase Buccal Tablets should be 
retained in the buccal pouch until dissolved. For 
maximum absorption patient should delay swallow- 
ing saliva. 
Dosage: One tablet four times daily for a minimum 
of three days. When infection is present, VARIDASE 
Buccal Tablets should be given in conjunction with 
an antibiotic such as ACHROMYCIN* V Tetracycline 
and Citric Acid. 


Available in bottles of 24. 


*Reg. U. S. Pat. Off. LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 


inflammation... 
increases antibiotic 
penetration.' 


Relieves thrombotic Furuncies, 


process, controls carbuncies, 
swelling...gives abscesses... checks 

dramatic swelting and 
relief of pain,’-? pain... hastens healing.’ 


| | 


DELAYED RECOVERY 
FROM 


INFECTIONS 


Urinary tract infections, due to staphylococci or proteus (resistant or 
otherwise), may not respond to commonly-used antimicrobial agents 
except CATHOMYCIN (novobiocin). CATHOMYCIN has a long, estab- 
lished record* of effectiveness against organisms resistant to most other 
antibiotics. It may be administered in combination with sulfonamides 
or with other antibiotics, to provide a broad spectrum of action and to 
delay the emergence of resistant strains. 


Especially useful for those hard-to-treat urinary tract infections, even 
those complicated by resistant staphylococci or resistant proteus, 
CATHOMYCIN is rapidly absorbed—producing therapeutic blood levels 
with a duration of 12 hours or more. It is generally well tolerated and 
there is no evidence of cross-resistance with other antibiotics. 


for staph ae ag ee septicemia, enteritis, postoperative wound infections and other 
serious $s infections. 


NOVOBIOCIN 


SYRUP 


DOSAGE: Adults: CATHOMYCIN Sodium 2 capsules b.i.d. or CATHOMYCIN Calcium 
Syrup 4 teaspoonfuls b.i.d. Children: (up to 12 years) 2 to 8 teaspoonfuls daily in 
divided doses based on 10 mg. CATHOMYCIN per Ib. of body weight per day. 
SUPPLIED: Capsules sodium novobiocin, each containing the equivalent of 250 mg. 
of novobiocin—vials of 16 and 100—and as an orange-flavored syrup (aqueous 
suspension), in bottles of 60 cc. and 473 cc. (1 pint). Each 5 cc. CATHOMYCIN Syrup 
contains 125 mg. (2.5%) novobiocin, as calcium novobiocin. 
*Complete bibliography available on request. 


For Parenteral Therapy LYOVAC® CATHOMYCIN CAPSULES 


MERCK SHARP & DOHME bivision of MERCK & CO., INnc., Philadelphia 1, Pa. 
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8. Paroxysmal Ventricular Tachycardia 


in alcoholism 


ACUTE EMERGENCIES-— a single intramuscular 
injection of 50 mg. (2 cc.) Vistaril Parenteral 
Solution is usually sufficient to calm the patient and 
initiate sound sleep. Vistaril is exceptionally 

well tolerated. Antiemetic action and absence of 
respiratory depression are among valuable 

assets reported. 


REHABILITATION — oral administration of 

100-400 mg. daily in divided doses provides 
psychotherapeutic action which maintains calm and 
confidence, and promotes anxiety-free abstinence. 
The remarkable safety of Vistaril is reassuring in 
long-term maintenance. 


in arrhythmias 


Many types of cardiac arrhythmias respond 
promptly to oral, intramuscular or intravenous 
Vistaril therapy. Vistaril is particularly effective in 
ventricular extrasystoles, paroxysmal 

tachycardias (both auricular and ventricular), 
and ventricular extrasystoles complicating 
auricular fibrillation. The following dosage 
regimen is recommended: 


PARENTERAL DOSAGE: 50-100 mg. (2-4 cc.) 
I.M. stat., and q. 4-6 h. p.r.n.; maintain with 
25 mg. b.i.d. or t.i.d. 


IN ACUTE EMERGENCY, 50-75 mg. (2-3 cc.) 
I.V. stat.; maintain with 25-50 mg. (1-2 cc.) 
I.V. q. 4-6 h. p.r.n. 


ORAL DOSAGE: Initially, 100 mg. daily in 
divided doses until arrhythmia disappears. 
For maintenance or prophylaxis, 50-75 mg. 
daily in divided doses. 


SUPPLY: 

Vistaril Capsules, 25 mg., 50 mg. and 100 mg. 
Vistaril Parenteral Solution, 10 cc. vials, and 2 ce. 
Steraject® Cartridges, each cc. containing 

25 mg. hydroxyzine hydrochloride. 
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for example... 


IN CARDIAC CONDITIONS 


ATARAX is anti-arrhythmic. In addition to producing 
tranquilization, ATARAX “restored and then maintained 
normal sinus rhythm” in 30 patients with cardiac arrhyth- 


mias.? 


IN ALLERGIC REACTIONS 


ATARAX is antihistaminic. Tranquilizers usually have 
an equivocal effect on allergic disease; ATARAX appears to 
be an exception.? Feinberg reports “striking results” in 15 
out of 17 patients with chronic urticaria that cannot be 
attributed to calming action alone.? To date, over 649 cases 
of allergic dermatoses have responded favorably to 
ATARAX.* 4 


IN GASTRIC DISTURBANCES 


ATARAX is anti-secretory.* Both emotional and physical 
aspects of certain gastric disorders are aided by ATARAX. 


ATARAX 


FOR MORE THAN ATARACTIC ACTION 


posacE: Adults, one 25 mg. tablet or 1 tbsp. syrup q.i.d. 1. Burrell, Z. L., et al.: Am. J. Cardiol. 1:624 (May) 1958. 
Children, 1-2 10 mg. tablets or 1-2 tsp. syrup t.i.d. 2. Feinberg, A. R., et al.: J. Allergy 29:358 (July) 1958. 3. 


Eisenberg, B. D.: Clin. Med. 5:897 (July) 1958. 4. Robinson, 
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® Kills by contact .. . virtually nonirritating to 


vaginal mucosa...is effective even in presence 
of blood, pus or vaginal secretions ... will not 
permanently stain linen or clothing: color can 
be washed off with water. 

Regimen: In the office—swab with Betadine 
Antiseptic, full strength. 

For patients’ use at home—Betadine Vaginal 
Douche between office visits. 

Available: Betadine Antiseptic in 8 oz. and 16 
oz. bottles. Betadine Vaginal Douche in 8 oz. 
bottles. 

Write for literature and samples Dept. “A" 


virtually nonirritating 
to vaginal mucosa 


TAILBY-NASON COMPARY, INC. 


DOVER, DELAWARE 
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rely on ILOTYCIN® to kill the bacteria 


When patients keep coming back with respiratory infections you see in your 
repeated recurrences of respiratory infec- practice. 

tion, a bactericidal antibiotic may well be Rely on ‘Ilotycin’ routinely for rapid 
required. response in bacterial respiratory infections _ 


‘Ilotycin’ is a wide-spectrum antibiotic 
that is reliably bactericidal in recom- 
mended doses. Further, ‘Ilotycin’ kills 
bacteria that cause 96 percent of the severe 


ycin, Lilly) 
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ECTOPIC PREGNANCY—ANALYSIS 


OF THREE HUNDRED TWENTY-TWO 


CONSECUTIVE CASES, 1935-1954 


George D. Malkasian Jr., M.D., James S. Hunter Jr., M.D. 


William H. ReMine, M.D., Rochester, Minn. 


N THIS day of adequate blood transfu- 

sions, antibiotics, and good preoperative 

and postoperative care, ectopic pregnancy 

continues to be a cause of maternal mor- 
tality in the United States. In a recent study of 
maternal mortality in Minnesota, it was accounted 
responsible in 2.2% of the obstetrically caused 
maternal deaths.’ In view of this fact, continual 
review of experience with ectopic pregnancy is 
warranted. 

For this reason we have studied the experience 
with ectopic pregnancies at the Mayo Clinic for 
the 20-year period 1935 through 1954. The infor- 
mation presented has been obtained from study of 
the case records of patients given the diagncsis 
of ectopic pregnancy, made on clinical or patho- 
logical grounds or on both. The data have been 
compiled in two groups representing 10-year pe- 
riods, the first 1935 through 1944 and the second 
1945 through 1954. This was done so that we might 
(1) survey the pattern of the ectopic pregnancies 
in the two periods and (2) evaluate our thera- 
peutic measures before and after antibiotics and 
blood transfusions became readily available. 

The first 10-year period included 161 pathologi- 
cally proved ectopic pregnancies, and the second 
10-year period likewise included 161 pathologically 
proved cases. Sixteen women had two ectopic preg- 
nancies treated at the clinic during the period of 
this study; therefore the total of 322 pathologically 
proved ectopic pregnancies occurred in 306 women. 


Factors determining the incidence and 
course of ectopic pregnancy were studied 
by comparing 161 cases encountered during 
the 10-year period 1935-1944 with 161 en- 
countered during the period 1945-1954. The 
initial complaint was abdominal pain in 
38.5% and vaginal bleeding in 36.4% of 
the entire group; in 24% the initial complaint 
was simultaneous abdominal pain and va- 
ginal bleeding. False-positive and false- 
negative diagnoses were frequent. Negative 
results from pregnancy tests were of no value 
in eliminating the possibility of ectopic preg- 
nancy, and positive results did little to con- 
firm it. Dilatation and curettage, had this 
procedure been performed for diagnostic 
purposes in all pctients suspected of ectopic 
pregnancy, would have interrupted 18 
intrauterine pregnancies that later reached 
term. Comparing the experience of the first 
with the second 10-year period showed that 
during the latter the surgery was in general 
more conservative, that blood transfusions 
were used more liberally, and that more 
women had subsequent pregnancies. No 
maternal deaths occurred in the last 12 years 
of the study. 


OCTOBER 25, 1958 


From the Section of Obstetrics and Gynecology (Drs. Malkasian and Hunter), and the Section of Surgery (Dr. ReMine), Mayo Clinic and Mayo 
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The incidence of ectopic pregnancy per total 
number of deliveries at the Charity Hospital in 
New Orleans’ has been stated as 0.6 to 0.9%. Dur- 
ing the first 10-year period of our study there was 
a total of 6,373 deliveries and 161 ectopic preg- 
nancies for an incidence of 2.5%. In the second 10- 
year period there was a total of 14,224 deliveries and 


TaBLeE 1.—Age of Patients with Ectopic Pregnancy 
1945-1954 


Age, Yr. 


161 ectopic pregnancies for an incidence of 1.1%. The 
high incidence of ectopic pregnancy may be ac- 
counted for by the large number of referred cases. 

The ages of the patients in the earlier group 
ranged from 17 through 47 years and in the later 
group from 17 through 42 years. The distribution 
of ages in the two groups of patients is shown in 
table 1. The average ages for the two groups are 
practically identical. 

The parity of the patients at the time of the 
ectopic pregnancies is shown in table 2. In both 
groups the largest percentage were nulliparous 
women; they and primiparas were a majority in 
each group. The averages of parity in the two 
groups are practically the same. 

Of the 161 patients in the earlier group, 39 stated 
that they had had one or more abortions. Of these, 
28 reported one abortion, 9 reported two, and 2 
reported five abortions each. Of the 161 patients 
in the second period, 45 stated that they had had 
one or more abortions. Of these patients, 30 had 
aborted once, 11 had aborted twice, 3 had aborted 
three times, and 1 had aborted four times. Thus 
the percentage of patients who had abortions in 
the two groups was, respectively, 24.2 and 27.9. 
Randall and co-workers * reported a 5.5% incidence 
of abortion in the group they studied but stated 
that other authors have expressed the opinion that 
20% of all pregnancies terminate before the child 
is viable. 


Diagnostic Factors and Decisions 


Initial Complaints.—In our series, as in others, 
the most frequent initial complaint was abdominal 
pain. In the entire group 38.5% had abdominal 
pain alone as the initial complaint, 36.4% com- 
plained of vaginal bleeding initially, and 24.2% 
listed simultaneous vaginal bleeding and abdominal 
pain as their initial complaint. Only 0.6% (two pa- 
tients) had no symptoms—that is, the ectopic preg- 
nancy was found incidentally at the time of opera- 
tion for some other condition—and one patient went 
into shock without any symptom prior to that. 
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A symptom frequently mentioned as present in 
ectopic pregnancy, although not initially, is shoul- 
der pain. In our series it was present among 15.2% 
of the patients by the time of operation. 

Diagnostic Procedures.—For this discussion, diag- 
nostic procedures may be divided into two types: 
laboratory and surgical. Laboratory procedures per- 
formed routinely were urinalysis and studies of 
blood components (hemoglobin level, leukocyte 
count, differential leukocyte count, and blood 
group). Occasionally sedimentation rates were 
checked and pregnancy tests were done. In the 
period of awareness of the Rh factor, Rh-positive 
blood was not given to any of these patients before 
a test for presence of the factor. 

We would like to emphasize at this point the 
necessity of testing for the Rh factor in such pa- 
tients before any blood is given. It cannot be 
stressed too often because we still are seeing Rh- 
negative patients who have received Rh-positive 
blood without previous test for this factor. Those 
who have become sensitized thus have had their 
obstetric future jeopardized. 

Twenty-four tests for pregnancy were made in 
the earlier group, with positive results in 70.8%, and 
29 tests in the later group, with positive results in 
41.4%. In all the cases in which results from the 
pregnancy tests were positive, the ectopic preg- 
nancy had been suspected clinically before the test 
was made. We believe it can be said fairly that a 
negative result from a pregnancy test is of no value 
in ruling out an ectopic pregnancy and, furthermore, 
that a positive result from a pregnancy test does 
little to confirm the diagnosis. The latter is true be- 
cause the positive test merely confirms the presence 
of living chorionic villi able to produce chorionic 


TABLE 2.—Parity at Time of Ectopic Pregnancy 


1945-1954 


1935-1944 


100.0 100.0 


gonadotropin which has entered the maternal blood 
stream. The test is of no aid in differentiating an 
ectopic from an early intrauterine pregnancy. 

In the first group 26 patients and in the second 
group 33 patients had hemoglobin levels of less 
than 10 Gm. per 100 ml. of blood. Of each group, 
19% were admitted in shock; and all of these who 
had had hemoglobin tests made before transfusions 
fell into the group with levels less than 10 Gm. 


4 2 3 2 

OF MOTE 8 5 5 3 
100 161 100 
30.6 
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Para No. % No. %e 

13 8.1 15 9.3 
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Other diagnostic aids used—dilatation and curet- 
tage, peritoneoscopy, and colpotomy—were of a 
surgical nature. Opinions expressed in the literature 
varied concerning the value of dilatation and curet- 
tage. Beacham and associates * did not recommend 
endometrial biopsy and dilatation and curettage in 
the diagnosis of ectopic pregnancy, whereas Camp- 
bell * said that dilatation and curettage often is of 
aid in establishing the correct diagnosis. It must 
be admitted that if decidual reaction is seen in the 
endometrium at the time of preliminary dilatation 
and curettage, the procedure is of use in confirming 
the diagnosis. Findings from the preliminary dilata- 
tion and currettage employed in our series are in- 
dicated in table 3. The diagnosis of ectopic preg- 
nancy had been made in all these cases before the 
dilatation and curettage was performed. In the 
earlier group, 3 (13.6%) of the 22 instances of en- 
dometrial curettage produced evidence of decidual 
reaction. In the later group, 7 (22.6%) of 31 in- 
stances of dilatation and curettage disclosed decid- 
ual reaction in the endometrium. This gives an 


TABLE 3.—Findings at Preliminary Dilatation and Curettage 


1935-1944 1945-1954 

Decidual reaction .............. . 3 7 
Early proliferative phase ......... 1 4 
Late proliferative phase ......... 3 
Early secretory phase ........... 8 
Late secretory phase ............ 1 5 
Atrophie endometrium ......... ; 1 
Hypertrophic endometrium . 3 
1 


over-all figure of 10 of 53 cases for an incidence of 
18.9%. It indicates that dilatation and curettage 
gives diagnostic belp in one of five cases. 

As can be seen from table 3, the two other com- 
mon findings were early secretory phase and early 
proliferative phase of the endometrium, but the 
products of curettage ran the gamut of possibilities. 
In favor of the group who do not recommend dilata- 
tion and curettage were two cases (0.6% of the 
total series) in which simultaneous intrauterine and 
extrauterine pregnancies occurred. If dilatation and 
curettage had been employed, the intrauterine preg- 
nancies would have been terminated; but, as it was, 
both of the patients were later delivered of normal 
full-term infants. Operations for the ectopic preg- 
nancy had been performed at 8 weeks in one case 
and 12 weeks in the other without disturbance of 
the intrauterine fetuses. 

In the earlier group, peritoneoscopy was _per- 
formed as a diagnostic procedure in five cases, but, 
due to the difficulties involved, the procedure was 
abandoned. Posterior colpotomy then was adopted 
as a diagnostic aid, and at the same time it provided 
a means of approach to definitive treatment in a few 
patients. It was used as a primary approach for 
total salpingectomy in one patient in the early group 
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and in nine in the later group; for partial salpin- 
gectomy in four in the later group; for bilateral sal- 
pingectomy in one in the early group; and as a 
diagnostic aid before laparotomy in one patient in 
the early and five in the later group. In each group, 
among the cases in which posterior colpotomy was 
employed, it was possible to accomplish the defin- 
itive procedure from that approach in two-thirds 
of the instances. 


TABLE 4.—Clinical Diagnosis of Ectopic Pregnancy 


* Clinical Diagnosis 1935-1944 1945-1954 
Ectopic pregnancy 
Proved to be such ........ as 123 122 
Proved not to be such 69 32 
Other diagnoses proved to be 
ectopic pregnancies ............. 38 39 


Incidence of Diagnosis —The summary of clinical 
diagnoses as compared with pathological diagnoses 
is shown in table 4. In the first decade the diagnosis 
was correct in a total of 123 of 230 cases, and in the 
second decade it was correct in 122 of 193 cases. 
Diagnostic accuracies up to 94% have been reported 
in the literature.’ The high index of suspicion nec- 
essary to diagnose early ectopic pregnancy, with its 
often vague clinical picture, has contributed to the 
false-positive diagnoses shown. The 53% decrease in 
false-positive diagnosis in the later group has been 
brought about in part by the clinicians’ willingness 
to observe patients for a longer period now that 
blood is readily available should it be needed. 

The disposition of cases with final diagnoses 
other than the clinically suspected ectopic preg- 
nancies is shown in table 5. In the earlier group 
nine patients were observed medically and in the 
later group six. The five full-term pregnancies, 


TaBLE 5.—Disposition of Cases with Final Diagnoses Other 
Than Clinically Suspected Ectopic Pregnancy 


1935-1944 1945-194 
Medical observation 
Spontaneous abortion later . 6 4 
Normal intrauterine pregnancy, 
Surgical procedures 
59 23 


which in their early stages gave typical pictures of 
ectopic pregnancy, emphasize the importance of 
careful medical observation of patients who are 
suspected of having ectopic pregnancy and are in 
good condition. Surgical procedures vere per- 
formed in 60 of the 69 cases difficult to diagnose in 
the first decade, and in 26 of the 32 such cases in 
the second. 

The pathological diagnoses in the 86 cases in 
which surgical treatment was used are shown in 
table 6. The main point of interest is that in the 
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earlier and later groups 43.3% and 42.3%, respective- 
ly, had pathological conditions in the tubes. The 
intrauterine pregnancies shown in table 6 are addi- 
tional to the 15 mentioned in the paragraph above 
as having been observed medically. The number of 
explorations with negative findings was small. 


TABLE 6.—Final Diagnoses Other Than Clinically Suspected 
Ectopic Pregnancy in Eighty-six Patients Treated Surgically 


1935-1944 1945-1954 

Tubal disease 

14 

12 5 
Ovarian disease 

Ovarian cyst, twisted ........... owe 1 

Corpus luteum eyst, 

ruptured, hemorrhagie ........ 5 1 

3 

Intrauterine pregnancy ........... 8 


3 

Endometriosis 2 2 
Degenerating fibroids ............. 2 1 
1 

1 

1 


Acute appendicitis ........ 
Gangrenous epiploic tag ... 


2 
Negative exploration 


Slwr 


60 


After this brief survey of the cases clinically sus- 
pected of being ectopic pregnancy but pathologi- 
cally proved to represent other conditions, by a re- 
versal of viewpoint table 7 shows the 322 cases 
pathologically proved to be ectopic pregnancies 
with their previous clinical diagnoses. In the two 
decades, 76.4 and 75.8% of the ultimately proved 
cases had been suspected clinically. In each of the 
two groups, the second commonest diagnosis was 
pelvic tumor, and in each of these cases it was an 
adnexal mass that was described by the clinician. 


Treatment 


The treatment of ectopic pregnancies, it is uni- 
versally agreed, is to prevent or stop hemorrhage. 
This means surgical intervention once the diagnosis 
has been made. A period of close observation must 
be urged, however, if the diagnosis is uncertain 
and the patient’s condition is good. 

Transfusions.—Interestingly, in light of the pri- 
mary aim of preventing or arresting hemorrhage, 26 
patients of each group were in shock when ad- 
mitted. All of these patients were treated preoper- 
atively with blood or plasma expanders or both. 
Besides this use in treatment of shock, transfusions 
were given as supportive measures. In the first 10- 
year period 43 patients (26.7% of the group) re- 
ceived some sort of treatment aimed at increasing 
the volume of circulating blood. They received 
from 1 to 4 units, the average being 1.47 units. In 
the second 10-year period 62 patients (38.5% of the 
group) received transfusions. The amounts ranged 
from 1 to 8 units, the average being 2.3 units for 
each patient so treated. 
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Surgical Measures.—The operations performed in 
the 322 cases of ectopic pregnancy are represented 
in table 8. It can be seen that 78.2% of the earlier 
group and 86.9% of the later group had conservative 
operations which did not interfere with reproduc- 
tive abilities. Incision of the tubes as described by 
Tompkins and salpingotomy as described by 
Stromme” were not employed among these. The 
lower half of the table shows the operations that 
left the patients unable to reproduce—21.8% of the 
earlier group and 13.1% of the later group. A brief 
survey is warranted of the case material concern- 
ing these patients and the reasons for the operations 
leading to their sterilization. 

Conditions of Bilateral Salpingectomy.—In the 
earlier group 23 patients underwent bilateral sal- 
pingectomy. Their average age was 32 years. Among 
the 23, 9 patients at an average age of 33 years had 
no living children at the time of their operations. In 
the tube not involved in the ectopic pregnancy, 
however, 14 of the 23 patients had severe inflamma- 
tory disease, 4 had hematosalpinx, 2 had obstructing 
adhesions, and 1 had adenomyosis. In two cases no 
reason was listed for the removal of the second tube. 

In the later group nine patients at an average 
age of 33 years underwent bilateral salpingectomy. 
One patient had no children at the time of opera- 
tion. She was 28 years old and had had three pre- 
vious prolonged hospitalizations for pelvic inflam- 
matory disease. Of the nine patients just mentioned, 
six had inflammatory disease of the second tube, 
one had hematosalpinx, and one had obstructing 
adhesions of the second tube. The second tube was 
removed from one patient because it was adherent 
to an ovarian dermoid. 


TABLE 7.—Clinical Diagnoses in Surgically Proved 
Ectopic Pregnancies 


1935-1944 1945-1954 
Ectopic pregnancy .........+-+eee 123 22 
(76.4%) (75.8%) 
Other diagnoses 
Menometrorrhagia 3 6 
Indeterminate abdominal 
5 1 
Inflammatory process .......... 2 
Endometriosis and 
1 5 
Intrauterine death .............. 1 


Conditions of Hysterectomy.—In the earlier group 
the average age of the 12 patients who were treated 
by some form of hysterectomy was 31 years. Four 
patients with an average age of 34 years had no 
living children at the time of operation. In two, 
hysterectomy was performed because the ectopic 
pregnancy necessitated the loss of the second tube, 
the first having been removed previously. Three 
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patients had multiple fibroids with menometror- 
rhagia. Two patients had chronic infection of the 
second tube. Hysterectomy was employed for the 
following reasons in one case each: extensive en- 
dometriosis involving both tubes, bilateral hydrosal- 
pinx, massive pelvic abscess, obstruction of both 
tubes by adhesions from old peritonitis, and a large 
interstitial pregnancy in a 42-year-old patient, 
gravida 9, para 7. 

In the later group the average age of the 12 pa- 
tients having hysterectomy was 34 years. Five of 
them had no living children at the time, and their 
average age also was 34 years. For five patients 
this ectopic pregnancy necessitated the loss of the 
second tube, the first having been lost by three be- 
cause of previous ectopic pregnancies and by two 
for unknown previous tubal disease. Three patients 
had extensive endometriosis and three had meno- 
metrorrhagia of such a degree that hysterectomy 
was thought warranted in all. One patient under- 


TABLE 8.—Operative Procedures Employed in 
Ectopic Pregnancy 


Procedure 1935-1944 1945-1954 
Unilateral salpingectomy 
Partial removal of tube ........ oe 5 
124(77.0%) 137 (85.0% ) 
Other operations 
Evacuated early 
abdominal pregnancy ........ i 
Evacuated interstitial 
pregnancy from old 
salpingectomy stump ......... 1 
Milked pregnancy from tube 
and used plastic procedure 
Used plastic procedure on tube all 1 
2(1.2%) 3(1.9%) 
Bilateral salpingectomy 
Both tubes and 1 ovary ........ 7 3 
Both tubes and both ovaries ... 3 é 
23(14.3%) 9(5.6%) 
Hysterectomy 
Subtotal hysterectomy with 
Both tubes and both ovaries... 2 
Both tubes and 1 ovary ...... 2 os 
Vaginal hysterectomy .......... 1 
Total abdominal hysterectomy 
with 
2 8 
1 tube and 1 ovary ......... 1 3 
Both tubes and 1 ovary .... 2 4 
Both tubes and both ovaries 2 
Total instances ............... 161 161 


went total hysterectomy for epidermoid (squamous 
cell) carcinoma in situ of the cervix, and the ectopic 
pregnancy was an incidental finding at operation. 


Associated Measures and Findings 


Operations.—The most commonly associated sur- 
gical procedure was appendectomy. Of the patients 
who had their appendixes at the time of operation 
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for ectopic pregnancy, 44.1% of the earlier group 
and 38.7% of the later group underwent appendec- 
tomy then. In light of the frequently heard state- 
ment that the appendix should not be removed elec- 
tively when there is free blood in the peritoneal 
cavity, it is interesting to note that in 47.1% and 


TABLE 9.—Sites of Ectopic Pregnancy 


1935-1944 1945-1954 
Tube 
Inner third (isthmic) ............ 6 12 
Interstitial and cornual ......... 3 8 
Unstated 110 77 
1 1 
Abdomen 1 


68.8% of the cases in which appendectomy was per- 
formed in our earlier and later groups a moderate 
or greater amount of blood was present in the abdo- 
men and that morbidity in these patients was not in- 
creased. Abdominal myomectomy was performed 
in a few of the nulliparous women desirous of hav- 
ing children. None of these has become pregnant 
subsequently. 

Site —The pregnancy was on the right side in 73 
cases (45.6%) of the earlier group and in 99 cases 
of the later group (61.5% ). No correlation appeared 
between previous appendectomy or other previous 
abdominal operations and the side involved. 

The site of implantation of the ectopic pregnancy 
in cases in which it could be determined at opera- 
tion is shown in table 9. The commonest site in both 
earlier and later groups was the ampulla. Of the 
patients for whom the site was not stated, 25.4% of 
the earlier group and 42.7% of the later group had 
tubes that were described as being enlarged 
through their entire or nearly entire length, or tubes 
so far destroyed that it was impossible to determine 
the original site of implantation of the pregnancy. 
In the earlier group, 79 patients (49.1%) suffered 
rupture of tissue in their ectopic pregnancy, and in 
the later group 95 patients (59.0%) were thus af- 
fected. 

One true ovarian pregnancy was found in each 
series, and one primary abdominal pregnancy in the 
early group. There were three secondary abdominal 
pregnancies (primary tubal pregnancies), two in 
the earlier group and one in the later. The latter 
patient was delivered of a child weighing 1,940 Gm. 
(4.25 lb.) that survived, the only fetal survival in 
the series. (This case has been previously re- 
ported." ) 

In the entire series, among patients given con- 
servative surgical treatment, the associated patholog- 
ical findings could be implicated only six times as 
a possible causative factor for the ectopic preg- 
nancy. All of these six patients had some form of en- 
dometriosis of the tube. 
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Results 


Mortality—The one maternal death, which oc- 
curred in the early group, made the over-all ma- 
ternal mortality 0.3%. The patient died on the sixth 
postoperative day of pneumonia which had devel- 
oped as a complication of anesthesia. No maternal 
death occurred in the last 12 years under study. 

Obstetric Outlook.—_When a woman has once had 
an ectopic pregnancy treated by the most appropri- 
ate surgical method, what can be said for her ob- 
stetric future? The outcome in this series is shown 
in table 10. 

Follow-up data were obtained on 101 patients in 
the earlier group. Of these, 37 had a total of 70 sub- 
sequent pregnancies. Among the 37 patients, 4 had 
one subsequent pregnancy each which ended in 
abortion; and 1 other patient had a single subse- 
quent pregnancy which terminated as an hydatidi- 
form mole. Of the 70 subsequent pregnancies, 13 
were ectopic. Among the cases followed, 36.6% of 
the patients subsequently became pregnant. Of the 
subsequent pregnancies, only 74.2% were carried to 
term. 


TABLE 10.—Subsequent Pregnancies After 
Ectopic Pregnancies 


Patients traced 
Subsequent pregnancies 


Total patients having 
subsequent pregnancies ........ 


Total subsequent pregnancies .. 
(included eetopie pregnancies) . 


Among the later group a follow-up was obtained 
on 97 patients. Of these, 47 had a total of 77 sub- 
sequent pregnancies. Among the 47 patients were 5 
who had only abortions after their ectopic pregnan- 
cies. There were six subsequent ectopic pregnancies 
in the group. If one considers only the group for 
which follow-up information was obtained, then 
48.5% had at least one subsequent pregnancy. Of 
the total subsequent pregnancies in this group, 
85.7% were carried to term. 

The chances of a second ectopic pregnancy are of 
interest also. It has been stated that 3 to 4% of the 
patients who have had an ectopic pregnancy will 
have a second one.” During the 20-year period that 
we studied, 16 women had two ectopic pregnancies 
treated at the clinic. In addition, two other patients 
had their second ectopic pregnancies during the 
period of study, the first having been treated at the 
clinic previously. One other patient had her second 
ectopic pregnancy treated at the clinic after the 
termination of the study. This then makes 19 of 
the 306 patients who had two ectopic pregnancies 
treated at the clinic. Also, 15 patients in the group 
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gave a history of an ectopic pregnancy treated pre- 
viously elsewhere, thus making a total of 34 patients 
among 306, or an incidence of 11.1%. The period be- 
tween ectopic pregnancies ranged from 8 months to 
11 years, with an average of 3 years 5 months. Of 
the 19 patients treated at the clinic for both ectopic 
pregnancies, only five had full-term pregnancies be- 
tween the two. 
Summary 


During the 20-year period 1935 through 1954, 322 
ectopic pregnancies in 306 women were encoun- 
tered at the Mayo Clinic. In comparing the experi- 
ence in the first 10-year group with that in the sec- 
ond, we found the following factors essentially the 
same in the two groups: age, parity, initial com- 
plaints, incidence of abortion, the correctness of 
diagnosis in the pathologically proved cases of ec- 
topic pregnancy, and the pathological diagnoses 
when findings were other than the clinically sus- 
pected ectopic pregnancy. 

A tendency toward increasingly conservative 
surgery and more liberal use of blood transfusion 
was noted in the later group. Also noted in the later 
group was an increased number of women having 
subsequent pregnancies. The maternal mortality 
was 0.3%; no maternal deaths occurred in the last 
12 years under study. The study suggests that the 
morbidity of appendectomy with surgical opera- 
tions for ectopic pregnancy is no greater than with 
abdominal hysterectomy. If dilatation and curet- 
tage had been performed on all patients suspected 
of having ectopic pregnancy in our series, 18 intra- 
uterine pregnancies that later reached term would 
have been interrupted. 
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Disturbances of tubal function have been re- 
ported in from 10 to over 50% of infertile women. 
Rubin,’ in a collected series of 86,000 cases, found 
an incidence of 40%. Nonsurgical treatment has 
included repeated uterotubal insufflation, hystero- 
salpingography, and a combination of pelvic dia- 
thermy and cortisone therapy. Greenhill’s survey of 
1937 * discouraged surgical treatment, as it showed 
that 818 plastic operations resulted in 54 preg- 
nancies, or a 6.6% pregnancy rate. In 1950, using 
monkeys, Castallo” reported on tubal healing 
after resection when various substances were used 
as splints. Regeneration of the mucosa and mus- 
cularis occurred only when polyethylene was used, 
while other substances led to the formation of scar 
tissue. The advent of a suitable splint, in addition 
to general advances in surgery, resulted in a re- 
newed interest. In 1951, Perl,“ Wexler and co- 
workers,” and Hellman ° described procedures util- 
izing polyethylene splints. Since then may others * 
have reported their techniques and results. 

In the operations to be reported here, many of 
the technical variations already reported have been 
used. Sharp dissection, careful hemostasis, and gen- 
tle handling of tissues are essential. Proper instru- 
ments, such as curved iris scissors, Bishop-Harmon 
eye forceps, probes less than 1 mm. in diameter 
with one end threaded for transport of the poly- 
ethylene tubing, and mosquito forceps must be 
available. Bleeding is minimized by use of a tourni- 
quet around the cervix and rubber shod clamps on 
the infundibulopelvic ligaments. 

Sixty-nine patients with occluded tubes were 
operated on at Stanford University Hospitals dur- 
ing the five years ending June, 1957. Although 
many had contributory causes, only those patients 
were included in whom interference with tubal 
function was thought to be the primary cause of 
infertility. There were 38 private and 31 clinic pa- 
tients. Their ages ranged from 20 to 38 years, with 
an average age of 30. Only one had been infertile 
for less than 2 years, the others from 2 to 15 years. 
The mean duration of infertility was seven years. 

Previous infertility studies, age, and the dura- 
tion of infertility contributed to the determination 
of the time interval and sequence of the various 
tubal patency tests. In general, tubal insufflation 
was used for screening. If negative, the test was 
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INFERTILITY 


Sixty-nine patients with infertility due to 
tubal occlusion were treated by salpingolysis, 
salpingostomy at the fimbria, resection of the 
occluded part with reanastomosis, and reim- 
plantation of the tube (when blocked near the 
cornu uteri) into the uterus. In all procedures, 
other than salpingolysis, the use of polyethy- 
lene tubing as a splint, to be left in place 
as long as three months, was an important 
part of the technique. Eighteen pregnancies 
(26%) have occurred after operation in the 
69 women of this series. The use of poly- 
ethylene tubing has resulted in a greater 
frequency of tubal patency. However, in spite 
of patency, pregnancy does not occur often 
if the tubal wall has been badly damaged. 
Pregnancy will occur most often when dam- 
age is limited to peritubal adhesions. Diag- 
nosis of peritubal adhesions may fail unless 
culdoscopy is utilized in women whose 
infertility is unexplained after the completion 
of the usual studies. Culdoscopy was neces- 
sary for diagnosis in 17 of the 35 women in 
this series with peritubal adhesions due to 
pelvic inflammatory disease or endometriosis. 
Forty per cent of the 35 women treated by 
salpingolysis have become pregnant. 


obtained if tubal insufflation was persistently nega- 
tive or if no apparent cause of infertility was found. 
Culdoscopy was done if there was doubt about 
blockage shown by salpingograms, if there was 
suspicion of endometriosis or pelvic inflammatory 
disease, or if infertility was still unexplained. Tubal 
patency was assessed during culdoscopy by in- 
jecting methylene blue solution into the uterus and 
observing it emerge from the fimbria. This was 
primarily useful in confirming the presence of inter- 
stitial or isthmic blockage when no other indica- 
tion for laparotomy was found during culdoscopy. 
Location of the blockage site during laparotomy 
was aided by injection of dye in the same manner. 


Treatment of Various Lesions 


In general, four standard operative procedures 
were used to correct the various pathological le- 
sions encountered. Briefly, these were salpingolysis, 
salpingostomy at the fimbria, resection of blockade 
and anastomosis, and intrauterine tubal implanta- 
tion. 
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Peritubal Adhesions.—Thirty-five women had 
peritubal adhesions resulting from either endo- 
metriosis or inflammation extensive enough to en- 
velope the fimbria and thus prevent the ovum from 
entering the tube. 

Endometriosis: Endometriosis was found in 13 
private patients. Two were Orientals, the others 
white. The diagnosis was suggested by complaints 


TaBLe 1.—Additional Operative Procedures Done 
at Time of Tuboplasty 


Varieties of Basic Lesions 
Peritubal Adhesions 


Pelvie 
Inflam- Interstitial 
Endome- matory Hydro-  Isthmie 
Procedure triosis Disease salpinx Block 

7 12 3 
Excision endometriosis ......... 13 
Presacral neurectomy ........... 2 
Wedge resection, ovaries ....... 6 7 2 
Uterine suspension .............. 7 4 2 
Salpingo-oophorectomy ........ 1 2 
Salpingoplasty and splinting ... 1 ‘ es 
6 2 4 


of dysmenorrhea, pelvic pain, and dyspareunia. Per- 
sistent retroversion, tenderness, adnexal masses, and 
nodules along the uterosacral ligaments were sought 
during bimanual examination. However, in 9 of the 
13 the diagnosis was uncertain or unexpected to the 
extent that culdoscopy was performed. This failed 
in two cases due to dense adhesions which were 
found at laparotomy. In addition to salpingolysis, 
the procedures shown in table 1 were done as indi- 
cated. All endometriotic implants were excised by 
sharp dissection. Wedge resection was performed if 
the ovaries appeared cystic. Unilateral oophorec- 
tomy was done once because the tube on the same 
side was absent as a result of an operation for an 
ectopic pregnancy. Salpingo-oophorectomy was 
done in another instance because the tube was rudi- 
mentary. The uterus was suspended if there had 
been a persistent retroversion or if it appeared that 
the adnexa would then be held away from the site 
of previous adhesions. Pregnancy followed in 7 of 
the 13 women in this group. There were no ectopic 
pregnancies, two aborted, and the remaining five 
women delivered living infants. 

Pelvic Inflammatory Disease: Peritubal adhesions 
were due to chronic pelvic inflammatory disease in 
22 women. Fourteen gave no history of post- 
abortal, puerperal, appendiceal, or gonococcic infec- 
tion. Four of 14 had positive salpingograms. In 
addition to salpingolysis, the procedures shown in 
table 1 were performed when indicated, as previ- 
ously mentioned. 

After all adhesions were freed, tubal patency was 
tested by injecting methylene blue solution into the 
uterus and observing its course through the tubes. 


Bilateral tubal patency was present in 7 patients 
and unilateral patency in 15 patients. Seven of the 
22 became pregnant. Three of the seven with bilat- 
eral patency became pregnant. One had two ectopic 
pregnancies and the other two had term pregnan- 
cies. Four of the 15 with unilateral patency became 
pregnant, and all delivered living infants. 

The obstructed tube was treated as shown in 
table 2. It does not appear that this additional effort 
produced any more pregnancies. Rather, if one tube 
is patent, it may be better to remove the obstructed 
tube and adjacent ovary so that ovulation will al- 
ways occur on the side of the patent tube. 

Fimbrial Closure.—Fourteen women had bilateral 
hydrosalpinges (10 private and 4 clinic patients). 
Salpingograms accurately demonstrated the sites of 
blockage, thus interstitial patency was evident in all. 
The tubes were repaired by excising the closed 
ends. The mucosa was everted to form a cuff which 
was sutured in place with 0000 absorbable chromic 
surgical (catgut) sutures. A splint of polyethylene 
tubing, 1.52 mm. in diameter, was threaded through 
the new ostium and brought out through the wall 
of the ampulla. The ends of the tubing were brought 
through the abdominal wall by threading them 
through 14-gauge needles. The splints were left in 
place from six days to three months. Currently, they 
are allowed to remain four weeks. 

In 2 of the 14 cases the polyethylene tubing was 
brought out through the cervix. To accomplish this 
an anterior fundal incision was made in the uterus 
and a probe was passed through the fallopian tube 
by way of the uterine ostium. The polyethylene 
tubing was attached to the probe and _ pulled 
through the salpinx. Polyethylene tubing with an 
outside diameter of 0.965 mm. was used because 
normally the interstitial and isthmic portions of the 


TABLE 2.—Additional Treatment of Unilateral Blockade 
After Salpingolysis and Subsequent Pregnancies® 
No 
Procedure Pregnancy Pregnancy 
Salpingo-oophorectOMy 


Cormaal 3 1 

3 

Dilatation of blockage site and splinting 1 7 

11 4 


* Unilateral blockade shown by dye injection. 


tube are seldom greater than 1 mm. in diameter. 
Additional procedures were done as shown in table 
1. Although nine patients achieved patency of one 
or both tubes, no pregnancy occurred. 
Midportion Blockage.—Four patients had block- 
age of the midportion of the tubes, three resulting 
from tubal ligation for sterilization. In these an 
anterior fundal incision was made and probes were 
passed through the uterine and abdominal ostia of 
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the tube to the obstruction site. After the blockade 
was excised, the probe through the uterine ostium 
was passed through the rest of the tube and out the 
fimbrial opening. Polyethylene tubing, 0.965 mm. in 
diameter, was threaded on the proximal end of the 
probe and pulled after it. The other end of the 
splint was passed out through the cervix. If any 
difficulty occurred at this point, the splint was at- 
tached to a ureteral catheter which was passed with 
ease. Later, the splints were fastened to the cervix 
by stainless steel wire and left in place for about 
four weeks. The serosal surface of the two segments 
of fallopian tube were approximated with several 
0000 absorbable chromic surgical (catgut) sutures. 
Patency resulted in three of the four women and 
all three became pregnant. One aborted, one had 
an ectopic pregnancy, and the other was delivered 
near term by cesarean section. 

Isthmic and Interstitial Blockage.—In 16 patients 
blockage was in the isthmic and interstitial parts of 
the tube. In two of these it followed previous 
cornual resection for sterilization after cesarean 
section. In six the cornual blockage was excised and 
the patent portion of the tube was bisected for a 
short distance and implanted in the uterus. Small 
polyethylene splints were brought out through the 
cervix and left in place as long as three months. 
Patency resulted in four women. The only preg- 
nancy went to term and the infant was delivered 
spontaneously. 

In the remaining 10 an attempt was made to pre- 
serve tubal length, and the patent end of the tube 
was not implanted. Rather, it was attached to the 
uterine wall in continuity with a fistulous tract cre- 
ated by passing a probe through the uterine ostium 
of the tube and the uterine wall. A polyethylene 
splint was passed through the tube, the fistulous 
opening, and the cervix and was left in place up 
to three months. The serosa of the tube was at- 
tached to the uterus with 0000 absorbable chromic 
surgical sutures. Patency occurred in two instances, 
but there were no pregnancies. 


Comment 


The incidence of tubal obstruction will vary ac- 
cording to the frequency and kinds of tubal function 
tests utilized. Ostry * reported that, of 44 patients 
who had tubal obstruction by repeated tubal insuf- 
flation and hysterosalpingograms, 31 showed pa- 
tency by insufflation with the patient under 
anesthesia. Jeffcoate ° found that 43 of 116 insuffla- 
tion tests and 13 of 86 salpingograms were errone- 
ous. In 32 cases, blockage demonstrated by both 
insufflation and salpingograms proved misleading in 
five instances. Stallworthy ‘*° stated that the true 
incidence of tubal occlusion is about 10% and that 
higher figures quoted by others are due to func- 
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tional occlusion. This may be why Buxton and 
Southam "' reported that, of 67 patients with the 
diagnosis of tubal obstruction, pregnancy occurred 
in 5, or 7.5%. Extreme care must be taken not to 
operate on women whose tubes are actually patent. 

The patients who were helped most frequently 
were those with peritubal adhesions. Of the 35 
women treated by salpingolysis, 14, or 40%, subse- 
quently became pregnant. The presence of peri- 
tubal adhesions was suggested by delayed shoulder 
pain after tubal insufflation and atypical distribution 
of the opaque medium in the peritoneal cavity. 
However, these signs were inconstant and culdos- 
copy was often necessary for diagnosis. Kelly and 
Rock '* reported that tubo-ovarian adhesions were 
present in 34% of 417 infertile women in whom 
culdoscopy was successful. In 246 women with 
unexplained infertility subjected to culdoscopy, 
pathological lesions to account for infertility were 
discovered in 84, or 34%. 

Peritubal adhesions were due to endometriosis 
in 13 of the 35 women in this group. The facts that 
all 13 were Oriental or white and private patients 
were consistent with the low incidence of endo- 
metriosis reported by large charity hospitals, par- 
ticularly those with a high percentage of Negro 
patients. 

Although endometriosis is found in only 4% of 
infertile women, it is a prominent factor in the 
group with infertility that is left unexplained after 
completion of the usual diagnostic studies. Recogni- 
tion of the presence of endometriosis is particularly 
important because more than 50% of women with 
this disease will become pregnant after conservative 
surgical treatment. Even with the extensive involve- 
ment in the 13 patients with endometriosis in this 
series, 7 have become pregnant since surgery. 

Hydrosalpinx produces the most extensive tubal 
damage. Fimbria become unrecognizable, and pres- 
sure flattens the mucosa and thins the muscularis. 
Even so, Siegler and Hellman ** reported a 20.3% 
pregnancy rate in 891 collected cases. Rock and 
co-workers “ had a 24% pregnancy rate in such 
patients when they protected the newly formed 
ostium with a polyethylene hood that was removed 
at a second operation. In our series, the establish- 
ment of tubal patency in 9 of the 14 women was 
noteworthy, but no pregnancies resulted. 

Animal studies '* have indicated that normal im- 
plantation does not occur unless the endometrium 
corresponds closely in maturation to that of the 
implanting blastocyst. As others have suggested, it 
would seem that shortening of the tube, with early 
presentation of the blastocyst to the endometrium, 
might be the cause of the discrepancy between the 
patency and pregnancy rates. On the basis of Cas- 
tallo’s * experimental work that showed the tubal 
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wall would bridge a gap, preservation of tubal 
length by utilization of a uterine fistula was at- 
tempted. The results in 10 cases (2 patent, none 
pregnant) do not compare favorably with the re- 
ported results of tubal implantation. 

In 1956, Siegler and Hellman ** reported the 
results of a survey of 2,285 tubal plastic proce- 
dures. Only operations done by surgeons who had 
performed at least 10 of these procedures were in- 
cluded. The over-all results of their study are shown 
in table 3 and are compared to the results of the 
Stanford series. The total pregnancy rate of 26%, 18 
of 69 women, in the Stanford series is similar to the 
22% rate in the Siegler and Hellman study. Both 
series show an increased frequency of ectopic preg- 
nancy. 

Siegler and Hellman stated that if pregnancy does 
not follow within a year of surgery, the operation 
should be considered a failure. Fourteen of the 18 
pregnancies in the Stanford series did result within 
a year: 7 within 3 months, 2 within 6 months, and 
5 within 12 months. However, two did not occur 


TABLE 3.—Outcome of Tubal Operations in Stanford Series 
Compared with World-wide Survey Series 


Pregnancies Achieved 


Opera- Total 
tions, Abor- Live Preg- 
Procedure No. Eectopie tion Births nancies 
85 1 2 11 14(40%) 
14 0 0 0 0 
Resection and anastomosis ..... 4 1 1 1 3 
Tubalimplantation ............ 16 0 0 1 1 
69 2 3 13 18(26%) 
Siegler & Hellman Survey?® 2,285 47 79 378 513(22%) 


until after one year, and two others until after two 
years. Thus, even after a year, if the tubes are 
patent, the patient may be advised that pregnancy 
is still possible. 

Five of the 69 patients had had tubal ligation for 
sterilization. Three were sterilized after cesarean 
section at 25 years of age or less. When this pro- 
cedure is done in young women, there is a greater 
risk that it may be regretted in later years. This 
risk should be considered whenever tubal ligation 
is contemplated. 


Summary 


Sixty-nine women in whom the tubal factor was 
considered to be the primary cause of infertility 
were subjected to various types of tuboplasty, and 
18 (26%) became pregnant. Of 35 treated by sal- 
pingolysis, 14 became pregnant. Fourteen were 
treated by salpingostomy at the fimbria and by 
polyethylene splints. Tubal patency resulted in nine, 
but none became pregnant. Twenty were treated 
by resection of the blocked area and polyethylene 
splints or tubal implantation and splints. Nine of 
these have patent tubes, and four became pregnant. 
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Proper tubal function requires a normal muscu- 
laris and mucosa as well as a patent lumen. Poly- 
ethylene tubing has resulted in a greater frequency 
of tubal patency. However, pregnancy does not 
occur often in spite of patency when the tubal wall 
has been badly damaged by disease. Pregnancy will 
result most frequently after surgery when damage 
is limited to peritubal adhesions. Culdoscopy may 
be necessary for the diagnosis of these adhesions. 
681 Oak Grove Ave. 
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Chronic vesiculoprostatitis is regarded as a dis- 
tinct clinical entity of exceedingly common occur- 
rence. It is classically defined as a pyogenic infection 
of the prostate and seminal vesicles. Recently, cer- 
tain of the traditionally accepted concepts relative 
to the nature, etiology, and pathogenesis have been 
questioned. It is the purpose of this paper to sug- 
gest that the condition is more logically to be 
considered a functional derangement of the prostate 
and seminal vesicles resulting from the stasis of 
retained secretions. It is also suggested that pyo- 
genic infection, when actually present in either the 
acute or chronic form, is a complication of a 
preexisting state of congestion in these structures. 

Although the infection has been thought to be 
primary in the prostate, it has also been thought 
that the seminal vesicles are almost always involved 
because of their proximity and common lymphatic 
drainage. The term vesiculoprostatitis has been 
therefore considered more accurately descriptive of 
the process as a single entity. The incidence of 
chronic vesiculoprostatitis is high, and it is esti- 
mated that more than 35% of all men over the age 
of 35 years can be shown to have the disease.’ The 
diagnosis is usually made on the basis of a rather 
characteristic symptom complex, alterations in the 
size, shape, and consistency of the prostate and 
seminal vesicles, and the pus content of the secre- 
tions expressed from these structures. 

Although it is generally believed that the disease 
is due to infection, it has long been known that only 
occasionally is the ciinical diagnosis supported by 
laboratory evidence. In most instances, cultures of 
the prostatic and vesicular secretions show no 
growth; in others, the bacterial flora identified may 
consist of two or more organisms of doubtful patho- 
genicity. In a recent study, O'Shaughnessy, Parrino, 
and White * were able to obtain positive cultures 
from prostatic fluid obtained endoscopically from 
only 3 of 68 men thought to have the disease. In 
only one of these was a known pathogen identified. 
Based on a study of the prostatic secretions from 
760 men, the same authors concluded that the find- 
ing of pus cells in the prostatic fluid is not sufficient 
to substantiate the diagnosis of prostatitis or to 
explain the symptoms of which patients thought 
to have such disease complain. 

Similarly, efforts to correlate the alleged high 
clinical incidence of chronic vesiculoprostatitis with 
histopathological changes in the prostate and semi- 
nal vesicles have not been successful. Calams,°* 
studying the vesicles from 161 routine autopsies for 
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CHRONIC VESICULOPROSTATITIS—A REORIENTATION 


Abel J. Leader, M.D., Houston, Texas 


The term vesiculoprostatostasis is sug- 
gested for a complex of symptoms and find- 
ings occurring in many men and is believed 
to constitute a definite clinical entity. Proba- 
bly more than 35% of all men over the age 
of 35 years have this condition. It consists 
of a variety of disturbances of urinary, sex- 
val, and psychic functions; alterations in the 
size, shape, and consistency of the prostate 
and seminal vesicles; and the inconstant and 
quantitatively variable finding of pus in the 
secretions expressed from these structures. 
The finding of pus cells in the absence of 
recognizable pathogenic organisms justifies 
neither the diagnosis of infection nor the 
term prostatitis, which implies a bacterial 
cause. Anti-infective drugs in the uncompli- 
cated case are useless. The primary cause of 
vesiculoprostatostasis is repeated sexual 
excitation without physiological discharge of 
secretions. Local treatment aims at deconges- 
tion of the seminal vesicles and prostate by 
periodic vesiculoprostatic massage. Relief of 
symptoms follows in a high percentage of 
patients. Cure is possible, however, only 
insofar as causes can be eliminated. Since 
the most common cause is marital sexual 
maladjustment, the cure may be relatively 
simple in some cases; in others the problem 
may be so deep-seated and complex as to lie 
in the sphere of the psychiatrist. 


evidence of inflammation, concluded that _histo- 
pathological evidence of such disease is only rarely 
observed. When seen, it was usually associated 
with prostatic carcinoma and prostatic and peri- 
prestatic abscesses. Our studies of seminal vesicles 
removed at autopsy and at operation have similarly 
disclosed singularly few instances of inflammatory 
change. 

Also, it has been pointed out, particularly by 
Robbins,* that the histopathological criteria for in- 
flammatory changes due to infection which have 
been employed by many pathologists are inac- 
curate. When more stringent criteria are used, the 
incidence of “chronic prostatitis” is found to be 
much less than is frequently supposed. He points 
out that in the normal senile changes in the prostate 
aggregations of lymphocytes are prone to appear 
in the fibromuscular stroma. All too often, he says, 
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such nonspecific aggregates are diagnosed as 
“chronic prostatitis” even though the pathognomon- 
ic inflammatory cells (i. e., the macrophages and 
the neutrophils) are not present. The term “chronic 
prostatitis” should be restricted, he believes, to 
those cases in which there is clear-cut evidence of 
persistent smoldering infection in the form of neu- 
trophilic infiltration, along with other mononuclear 
cells, as well as evidence of destruction and fibro- 
blastic proliferation. 

Even where such evidence is present, the im- 
mediate relationship to infection has not been clear- 
ly demonstrated. Most often, Gram-stained tissue 
sections fail to show the presence of bacteria. While 
it is common to think only of bacteria or other 
living agents as the cause of inflammation, it is 
important to remember that many nonliving agents, 
such as heat, cold, radiant energy, electrical or 
chemical stimuli, or simple mechanical trauma such 
as pressure, may also act as destructive influences 
and evoke inflammatory responses. Further, when 
such agents are sufficiently violent to cause the 
death of tissue cells, the necrotic substances re- 
leased from the dead cells also serve as injurious 
agents and add to the inflammatory response. 

When they were first employed, much was ex- 
pected of the antibiotics and the sulfonamides in 
the treatment of patients with chronic vesiculo- 
prostatitis. Their failure to alter the course of the 
disease materially or to modify the symptoms and 
findings was soon apparent. Had the process been 
truly a pyogenic infection, at least a reasonable 
degree of success might have been realized from 
this form of treatment, but this did not prove to be 
the case. Conversely, when the disease is treated 
by local massage to promote drainage of the re- 
tained secretions from the involved vesicles and 
prostate, relief of symptoms follows in a high per- 
centage of patients. 

From the foregoing, it appears reasonable to be- 
lieve that what is basically involved is a functional 
inability of the prostate and seminal vesicles to 
empty themselves of their secretions. The back- 
pressure produced by the accumulating retained 
secretions gives rise to congestive inflammatory 
changes and is responsible for both the symptoms 
and the physical findings considered characteristic 
of the disease. After these congestive changes are 
established, the vesicles and the prostate are vul- 
nerable to invasion by pyogenic organisms with the 
production of true suppurative disease. I am of the 
opinion that acute and chronic pyogenic disease of 
the prostate most often occurs as a complication of 
preexisting congestive changes. 

This condition of stasis-congestion as a clinical 
entity has been previously recognized by Barnes.” 
He referred to the disease as “toxic hyperplasia of 
the prostate” and defined the condition as a morbid 
state in which there is distention of the gland with 
an excessive amount of prostatic fluid which has 
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specific toxic properties. He believed, too, that the 
seminal vesicles are similarly involved to a greater 
or lesser degree. Barnes indicates that, while other 
authors ° had suggested the existence of a chronic 
noninfective congestion of the prostate which pre- 
disposed to infection in that organ, none had previ- 
ously attributed the general systemic and localized 
symptoms to the toxic effects produced by the ab- 
sorption of this excessive secretion. 

If stasis and congestion are to be regarded as 
basic mechanisms in this condition, the term vesicu- 
loprostatitis seems unsuitable since through use it 
has come to mean inflammatory disease of patho- 
genic bacterial etiology. In its place, the term ve- 
siculoprostatostasis is suggested for clinical use, 
since it more nearly describes the true state of 
affairs. 

Etiology 

In speaking of the functional disturbances of 
micturition in women, Smith has referred to the 
bladder as the mirror of woman’s soul.’ Similarly, 
the state of a man’s prostate and vesicles may well 
reflect his sexual activity. Thus it may be said quite 
seriously that vesiculoprostatostasis represents the 
difference between a man’s sexual life and what he 
consciously or subconsciously would like it to be. 
The enormous influence of the psyche on man’s 
outlook, his attitudes, and his physical well-being 
is well known. One has only to remember the 
storms and stresses of adolescence to appreciate 
that sexual frustration can be productive of dis- 
tressing symptoms. The “stone-ache” of high 
school and college days that commonly followed 
upon sexual excitation without gratification and the 
manner in which it was relieved remains vivid in 
the memory of many men. In later life, this symp- 
tom of pain in the testis has sometimes been re- 
ferred to as “testicular neuralgia” and may be of 
such character and duration as to suggest epididy- 
mitis as the cause. In both instances, the symptom 
is a reflex manifestation of overdistention of the 
seminal vesicle. In the adult, the pain or discomfort 
may be referred for a variable distance along the 
cord structures, although it may not extend to the 
testis itself. Very often, stripping the seminal vesi- 
cle of its retained secretions provides prompt relief 
of symptoms. It appears that the seminal vesicle, 
reacting to the stimulus of anticipated sexual ac- 
tivity, and ready to perform its function according 
to Nature’s plan, but having no brains and no 
morals, accepts disappointment with poor grace. 
The immediate cause and effect relationship dem- 
onstrable here appears to deny the contention of 
the psychiatrist that “guilt feelings” alone are re- 
sponsible for such symptoms. Alleged to be promi- 
nent among these is the feeling of guilt over 
masturbation. Although the psychiatrist is willing 
to admit that the urologist is very frequently suc- 
cessful in the treatment of such patients, he 
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contends that the relief obtained is in effect pro- 
duced by the patient’s subconscious belief that he is 
expiating his earlier “sex offense” through the actual 
physical suffering which he must endure during the 
course of his treatment. To the conscientious urolo- 
gist who includes the majority of such patients 
among his therapeutic successes, such a devious 
explanation is quite unacceptable. 

The term “faulty sexual hygiene” is commonly 
employed to cover a number of irregularities in the 
sex life of the individual. It seems to imply that the 
continued or repeated unphysiological sexual prac- 
tices producing chronic congestive changes in the 
prostate and vesicles can be modified or eliminated 
solely as a matter of discipline by the individual 
involved. This is probably true of “coitus inter- 
ruptus” in which the penis is withdrawn from the 
vagina immediately prior to ejaculation in order to 
prevent impregnation. In such event, the evacuation 
of the prostate and vesicles remains incomplete, 
and it is generally acknowledged that when the 
practice is continued, congestive changes are a 
common consequence. Excessive sexual excitement 
without physiological gratification, as in “necking” 
or “petting,” excessive masturbation, and a morbid 
interest in pornography are also considered re- 
sponsible for such congestive changes. 

Clinical experience seems to indicate that the 
principal cause of vesiculoprostatostasis is none of 
the foregoing; it is marital sexual maladjustment. 
This may be confirmed through tactful questioning 
by the sympathetic physician. In such event, the 
circumstances that lead to the development of con- 
gestive changes are not necessarily of the patient's 
own making, nor can he modify or eliminate them 
by himself. Sexual discord in the married couple 
has many causes, but the moral code of a monoga- 
mous society interdicts extramarital relationships; 
the great majority of men will not violate it but will 
instead make the best of what they regard as bad 
bargains. If it is true that many women, if not 
actually the majority as stated by Kroger and 
Freed,* are either frigid or indifferent to the need 
for sexual expression, the problems imposed by the 
thwarted sex drives of the men married to these 
women seem destined sooner or later to become 
manifested clinically in the syndrome of vesiculo- 
prostatostasis. 

Symptomatology 


Ostensibly, the primary presenting complaint of 
the patient with vesiculoprostatostasis is pain. As 
the physician takes the history, he is soon aware 
that the patient is equally or more concerned with 
his failing sexual powers, although he may not asso- 
ciate the two complaints. Backache is most com- 
mon; this is manifested as a dull, continuous sensa- 
tion of pressure in the sacroiliac area which is not 
modified by position, motion, orthopedic devices, 
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or muscle relaxants. A “tired feeling” in the lower 
part of the back, for which the patient seeks relief 
by a characteristic hyperextension of the spine, is 
a frequent complaint. Pain in the groins or supra- 
pubic area, possibly radiating to the testis, is a 
common symptom implicating many an innocent 
varicocele and dilated inguinal ring. This pain is 
dull, continuous, and is sometimes described as 
mildly nauseating. On questioning, the patient fre- 
quently remembers that the pain closely resembles 
that of the “stone-ache” of his adolescence. A sense 
of perineal fulness, or of a “fluttering” in the rectum 
is sometimes described. The stripping of the vesi- 
cles and the prostate so frequently improves these 
symptoms that when such relief is not soon obtained 
the validity of the diagnosis is open to question. 

Sexual complaints range from premature ejacula- 
tion to complete impotence. Loss of libido in vary- 
ing degree is common. In this connection, it is 
surprising how many men in the late 40's accept 
their diminishing sexual powers as a natural conse- 
quence of aging. Occasionally, the patient com- 
plains of a mucoid urethral discharge, particularly 
noticeable in the morning, and especially after a 
bowel movement. Such a discharge does not origi- 
nate in the urethra, but is thought to represent an 
overflow from the distended vesicles and prostate 
of the same order as the paradoxical incontinence 
associated with a chronically distended urinary 
bladder. Referred to as “gleet” or prostatorrhea, the 
discharge is disturbing to the patient and the physi- 
cian alike because it may be mistakenly considered 
to be of venereal origin. 

Urinary symptoms are not prominent, although 
the patient may complain of mild degrees of fre- 
quency, urgency, burning, and a diminution in the 
force of his urinary stream. Peculiar itching sensa- 
tions in the urethra are sometimes experienced. 
Most often, the patient is unaware of any alteration 
in his voiding habits, even when subsequent ure- 
throscopy discloses a significant degree of bladder 
neck contracture or granular changes in the pos- 
terior urethral mucosa. 

General complaints include those of weakness in 
the thighs and legs, easy fatigability, lethargy, 
blunting of interest and mental facility, excessive 
anxieties, tensions, and tension headaches, and 
nervousness. Such symptoms have been attributed 
by Barnes ° to the toxic effect of the reabsorbed 
prostatic and vesicular secretions. He was able to 
show that normal human prostatic fluid as obtained 
by prostatic massage has a definite, constant, and 
marked pharmacological action which is not identi- 
cal with any other substance now known. Another 
explanation is that such systemic symptoms repre- 
sent the combined effect of the functional disorder 
and the feelings of frustration and rejection en- 
gendered by the sexual problem. 
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Diagnosis Patients with vesiculoprostatostasis are frequently 


The diagnosis of vesiculoprostatostasis is based 
on the typical history, the symptoms, the findings, 
and the therapeutic response to decongestion by 
prostatovesicular massage. The expressed secretions 
may contain no abnormal elements, but, even if 
pus cells are found, the diagnosis remains valid. 
Many urologists examine the expressed secretions 
after each treatment for the purpose of grading the 
pus content; such quantitative estimations have no 
appreciable value either in diagnosis or as a meas- 
ure of therapeutic response.? 

The rectal findings are helpful in establishing the 
diagnosis but are not always characteristic. The 
prostate may be moderately enlarged and have 
what is described as a “boggy” or a “mushy” con- 
sistency, differing in this respect from the normal 
prostate which feels firm, or the hypertrophied 
prostate which is uniformly elastic. More often, the 
seminal vesicles are enlarged, cystic, and may be 
moderately tender. Not uncommonly, they are so 
enlarged that they obscure the outlines of the un- 
derlying prostate. The expression of copious quan- 
tities of secretion from the prostate and vesicles is 
almost pathognomonic of the condition. 


Treatment 


The treatment of vesiculoprostatostasis is largely 
symptomatic. The treatment of causes and the 
problems of prevention are enormous in magnitude 
and are largely outside of the province of the urolo- 
gist. Although the physician may make suggestions 
that aim at eliminating causes, when these involve 
the failure of the husband and wife to effect a 
mutually satisfying sexual relationship, the pros- 
pects for permanent cure are reduced. In such 
event, the help of a psychiatrist may be required to 
resolve the basic causes of the conflict. With his 
special techniques, he may be able to rid the wife 
of her phobias and fears concerning sexual expres- 
sion, and may provide her with the insight she 
needs to bring her to the acceptance of her respon- 
sibilities as a sexual partner. Other factors may also 
work against a happy solution. These include deep- 
seated psychiatric disturbances on the part of either 
husband or wife, organic diseases, aberrant relig- 
ious convictions, and the like. 

In the treatment of the male patient, sympathy 
and understanding on the part of the urologist, a 
carefully taken history, and a logical easily under- 
standable explanation of the nature of the process 
responsible for the symptoms are indispensable to 
success. The very nature of the questions asked by 
the physician, to the majority of which the patient 
finds himself giving affirmative answers, serves to 
inspire confidence. The reassurance that he is suf- 
fering from no serious organic disease is important 
to the patient, for with understanding he can at 
least learn to live with his problem. 


dismissed from serious consideration as neurotics, 
but the sympathetic physician appreciates that 
neurosis frequently results from overtaming of the 
instinctual impulses and that frustration is fre- 
quently responsible for organic malfunction. In 
this sense, at least, the urologist has a dual role, 
and psychotherapy is an important component of 
the treatment. The physician who tells the patient 
with vesiculoprostatostasis that there is nothing 
wrong with him denies to him both the relief of 
symptoms and the peace of mind that comes with 
understanding. 

Local treatment aims at the decongestion of the 
seminal vesicles and the prostate by periodic vesic- 
uloprostatic massage. The details of such treatment 
are available in any standard urology textbook and 
will not be repeated here. Initially, it may be neces- 
sary to strip the prostate and vesicles of their re- 
tained secretions at four to seven day intervals for 
two weeks or longer. Thereafter, the treatment is 
repeated at weekly intervals until the patient is free 
of symptoms. The periods between treatments are 
then increased, and the patient is seen at intervals 
of one to three months depending on the continued 
freedom from symptoms, the consistency of the 
prostate and vesicles,'and the quantity of fluid ex- 
pressed. After several treatments at such intervals, 
the patient is dismissed and told to return if symp- 
toms recur. In such event, one or more massages 
may again make the patient asymptomatic. The 
patient is frankly told that the prospects for perma- 
nent cure are small, but, if the true nature of the 
process has been explained to him, there is usually 
no difficulty in securing his complete cooperation 
for any regimen of treatment. 

Endoscopic investigation and urethral instrumen- 
tation are employed only if there are concomitant 
urinary complaints that clearly indicate the need 
for such efforts. Estrogen therapy has been em- 
ployed to reduce prostatovesicular congestion, but it 
seems advisable to restrict this therapy to the 
management of the patient acutely uncomfortable 
as a result of sexual gluttony. 


Comment 


The conventional approach to some of the com- 
mon disorders of prostate gland and seminal vesicles 
as manifestations of infection results in many in- 
consistencies that cannot be explained satisfactorily. 
It has not been possible to reconcile the exceedingly 
common incidence of an entity thought to be due 
primarily to bacterial invasion with the relative 
rarity of demonstrable histopathologica! evidence of 
such involvement. Furthermore, bacterial cultures 
of the secretions of the glands thought to be in- 
volved by infection have proved disappointing, as 
has the use of the antibiotics and the sulfonamides 
in treatment. 
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If it is recalled that inflammatory changes may 
be due to other than living agents such as bacteria, 
it is then possible to explain the symptom complex 
previously referred to as chronic vesiculoprostatitis 
as a functional derangement of the prostate and 
seminal vesicles. This results from a failure of the 
glands to empty themselves of their secretions, and 
the resultant stasis of the secretions and the back 
pressure they produce are responsible for the 
symptoms and findings. The term vesiculoprosta- 
tostasis therefore seems more appropriate for pur- 
poses of clinical discription than does the term 
vesiculoprostatitis, since the latter has come to 
denote a bacterial causation. 

The primary cause of vesiculoprostatostasis is 
repeated sexual excitation without physiological 
gratification. This is most common as a result of 
marital sexual maladjustment. Factors such as 
“coitus interruptus,” sexual excesses, alcoholism, un- 
rewarded “necking” and “petting,” and a morbid 
interest in pornography contribute also in varying 
degree to the development of the congestive state. 

The principal aim of treatment of the urologist 
is the relief of symptoms caused by the congestion. 
Cure is possible only insofar as the elimination of 
the causes can be effected. When the problems of 
marital sexual maladjustment leading to the de- 
velopment of congestive disorders of the prostate 
and vesicles in the husband are relatively simple, 
the superficial psychotherapy given in association 
with urologic treatment may be most helpful. When 
the causes are more complex and deep-seated the 
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problem lies in the psychiatrist's sphere of interest. 

The congestive changes in vesiculoprostatostasis 
are thought to predispose the prostate and seminal 
vesicles to invasion by pathogenic bacteria with the 
development of true suppurative inflammatory 
disease. 

1813 The Medical Towers. 
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OSTOPERATIVE INTRA-ABDOMINAL BLEEDING.—The common ele- 


ments associated with massive postoperative bleeding . .. are (1) major 

surgery in a debiliated patient (with malignancy), (2) evidence of impaired 
wound healing, (3) intra-abdominal infection, (4) a biliary or pancreatic fistula, 
(5) severance and ligation of a major branch of the hepatic artery or other com- 
ponent of the celiac axis, and (6) hemorrhage, usually occurring late in the post- 
operative period. One can envision several technical failures as contributing to the 
catastrophe described: (1) fine suture material, which was tied too tightly; (2) in- 
jury of the vessel wall in an attempt to leave only a short stump of the arterial branch 
being ligated; (3) injury to the arterial wall during the placement of a suture liga- 
ture. In the reported cases, all of the ligatures were single or double ties of 000 silk. 
That there was not direct involvement of a single surgeon in more than one case 


seems to obviate the importance of a personal factor. 
a failure of healing as a result of malnutrition and the presence of 


ments were... 


. The most important ele- 


infection or bile or pancreatic juice at the site of arterial ligation. . . . Secondary 
hemorrhage was commonest in infected wounds and . . . as in the cases reported in 


this paper, [it] generally occurred as two separate episodes, the first a small initial 
hemorrhage two or three days later. The treatment of choice was described as liga- 
tion of the vessel; however, recent advances in vascular surgery might modify this 
opinion, Hemorrhage from the carotid arteries associated with complications of radi- 
cal neck dissection is well known to head and neck surgeons. In general, this misfor- 
tune does not occur unless the wound flaps have remained unhealed, a fistula has 
developed below the wound flap, or an abscess has developed immediately adjacent 
to the artery.—G, E. Moore, M.D., Ph.D., and M. J. Payne, M.D., Intra-Abdominal 
Hemorrhage following Abdominal Surgery, A. M. A. Archives of Surgery, August, 
1958. 
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PHYSICIAN RELATIONSHIPS 


PROBLEMS RELATED TO PUBLIC HEALTH, CLINICAL PRACTICE, AGING, AND LONG-TERM ILLNESS 


Bruce Underwood, M.D., Washington, D. C. 


Let us think about the relationship of physicians 
in private practice to those who are not in private 
practice, the relationship of physicians in public 
health practice to physicians in clinical practice, 
and some relationships with other professional 
workers in the field of aging and long-term illness. 


Public Health and Clinical Practice 


There are such questions as: Is the American 
Medical Association more interested in physicians 
in private practice than it is in those who are not in 
private practice? What is the real status, in the 
American Medical Association, of physicians teach- 
ing in our medical schools, physicians in industry, 
physicians in the armed services, physicians in the 
field of insurance, physicians in research, physicians 
in government service of all kinds, and all other 
non-fee-for-service physicians? There are many phy- 
sicians in all kinds of medical administration and 
health administration activities today. Are they full 
partners with other physicians? Are they adequately 
represented in the House of Delegates of the 
A. M. A.? What about physicians in the field of 
public health? Are they welcome at medical society 
meetings? Are they accepted and respected as 
physicians? 

I was a member of the House of Delegates from 
1950 to 1955. In 1950 several members of the House 
of Delegates were state and local health officers. 
In 1955 I was the only public health physician left 
in the House, and I was there by virtue of my posi- 
tion as Secretary and General Manager of the Ken- 
tucky State Medical Association. How many 
“working” health officers of the United States are 
members of the House of Delegates today? 

I have been concerned for some time with the 
question of whether or not the American Medical 
Association truly serves the interests of all physi- 
cians or whether it places undue emphasis on the 
interest of physicians in private practice. It was 
with these thoughts in mind that I suggested to 
the Board of Trustees of the American Medical 
Association that the Association study the current 
relationship of doctors of medicine who are not in 
private practice to those who are in private prac- 
tice. It was my thought that the scope and extent 
of the problems involved in working and organiza- 
tional relationships be determined. I further sug: 
gested that such action as may be needed and 


Chairman’s address, read before the Section on Preventive Medicine 
at the 107th Annual Meeting of the American Medical Association, 
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Physicians working as health officers in 
state and local governments should be full 
partners with other physicians, including 
those in private practice and in organizations 
that concern themselves with the care of the 
sick and prevention of disease. A closer re- 
lationship between public health practice 
and clinical practice is desirable. Public 
health, occupational medicine, and preven- 
tive medicine are closely allied. The need for 
cooperation between the public health physi- 
cian and the private physician is especially 
evident in the field of old age and chronic 
illness. A civilized community is marked by 
the extent to which time and money are 
voluntarily committed to the proper care of 
the very young, the very old, and the infirm. 
Individuals can do a great deal, but organ- 
ized effort is called for as well. 


desired be taken to strengthen the American Medi- 
cal Association as an organization for all doctors of 
medicine. Such a study is currently being made. 

Although the problems that relate to the various 
groups of physicians who are not in private practice 
should be studied, let us consider the subject for a 
little while from the standpoint of the public health 
physician and the Section on Preventive Medicine. 
Should there be a separate section on “public 
health”? Many public health physicians think there 
should be. However, in discussions with the Council 
on Scientific Assembly, the question arose as to how 
many public health physicians would attend its 
sessions. The primary consideration is whether or 
not one section can adequately serve the interests 
of physicians in public health practice and physi- 
cians in such branches of clinical medicine as oc- 
cupational medicine, aviation medicine, and pre- 
ventive medicine. 

Perhaps the name of the Section will throw some 
light on the subject. In 1859 the American Medical 
Association authorized a “Section on Medical Juris- 
prudence and Hygiene.” Over the years the name of 
this Section has been changed as follows: 1859, 
Section on Medical Jurisprudence and Hygiene; 
1865, Section on Medical Jurisprudence, Physiol- 
ogy, and Hygiene; 1872, Section on State Medicine; 
1873, Section on State Medicine and Public Hy- 
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giene; 1879, Section on Medical Jurisprudence, 
Chemistry, Psychology, State Medicine, and Public 
Hygiene; 1880, Section on State Medicine; 1900, 
Section on Hygiene and Sanitary Science; 1908, Sec- 
tion on Sanitary Medicine; 1909, Section on Preven- 
tive Medicine and Public Health; 1922, Section on 
Preventive and Industrial Medicine and Public 
Health; and 1955, Section on Preventive Medicine. 

The development of the American Board of Pre- 
ventive Medicine and the American College of Pre- 
ventive Medicine must he considered and also the 
development of the American Association of Public 
Health Physicians. This latter organization repre- 
sents the “working” health officers of the country as 
its primary interest. 

A closer relationship between public health prac- 
tice and clinical practice seems indicated. Perhaps 
physicians in clinical practice need a better under- 
standing of and interest in the problems of public 
health practice. Most physicians in public health 
practice consider themselves to be physicians first— 
physicians specializing in public health practice. 
We consider the community as our patient. We 
diagnose and treat communities. We try to help 
restore communities to health and to maintain 
them in a healthy condition. The practice of public 
health is different from the practice of clinical med- 
icine because our patients are different. They have 
different needs and require different skills and tech- 
niques to meet their needs. 

For over seven years I served as state commis- 
sioner of health and secretary and general man- 
ager of the State Medical Association in Kentucky. 
It was my experience that physicians in the clinical 
practice of medicine usually did not fully under- 
stand what was involved in the modern practice of 
public health. On the other hand, I have never 
known a physician in the clinical practice of medi- 
cine who did not become an enthusiastic supporter 
of physicians in public health practice if he had an 
adequate opportunity to know and participate in 
the solution of community health problems. 

It is my hope that the physicians in clinical prac- 
tice will, to an ever-increasing degree, come to 
understand and, along with public health physi- 
cians, provide the leadership in the field of com- 
munity health that the public so much desires and 
expects. 

As a result of these beliefs and hopes, I requested 
that the Board of Trustees of the American Medical 
Association also give special study to the problem of 
providing leadership in the extension and strength- 
ening of community health services throughout the 
nation. Inherent in such a study are the problems 
of developing a mutually acceptable definition of 
public health practice, providing leadership for all 
governmental health and medical activities, and a 
consideration of the many public health activities 
of various nongovernmental health agencies and 
groups. This study, too, is currently being made. 
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| hope that it results, among other things, in the 
formation of a council on public health practice in 
the American Medical Association. 


Aging and Long-Term Illness 


The foregoing discussion concerns problems in- 
volved in the relationship of physicians in private 
practice to those who are not in private practice, 
especially the relationship of public health prac- 
tice to clinical practice. Now let us consider some 
relationships involved in the field of aging and 
long-term illness. Nothing more clearly illustrates 
the need for and the opportunity for cooperation 
between the public health physician and the private 
physician. 

Health-related problems arise in such areas as 
recreation, counseling, adequate housing, and the 
development of facilities for long-term care. Or- 
ganized home care programs are being developed, 
as are such community services as “meals on 
wheels” and homemaker services, to enable our 
older citizens and the chronically ill to live at home 
as long as possible and to maintain a state of “self- 
help” as much as possible. The whole field of medi- 
cal rehabilitation for the aged and chronically ill is 
also rapidly developing, and, as it does, we are in- 
creasingly aware that no single discipline can solve 
all the problems of aging. Medical social service is 
coming into its own in this field, as in others. Med- 
icine is doing a marvelous job of physical rehabili- 
tation. But all too often, after an excellent job of 
physical rehabilitation, we find the individual can- 
not find a job or has no adequate home to which to 
return. 

An 83-year-old man had a cerebrovascular acci- 
dent. After several weeks in the Institute of Physical 
Medicine and Rehabilitation, the man was restored 
to a sufficient degree of self-help to enable him to 
go home. That is, he was physically able to go 
home. However, he had no home. The medical 
social service department had been working on the 
problem, but at the last minute the couple with 
whom the man had been staying changed their 
minds and said, “No! we don’t want him back.” 
The medical social service department then had to 
try some other arrangement. They called the man’s 
son in Chicago. The son said, “Let me think about 
it.” A few days later the son, without even visiting 
his father or finding out what his physical condition 
was, said, “No, I can’t keep him.” 

Are we as physicians doing all we can to help im- 
prove the care of individuals in nursing homes and 
homes for the aged? There are many complaints to 
the effect that “we can’t get our physicians to help 
us—they just are not interested.” On the other hand, 
there certainly is a growing awareness of and in- 
terest in this problem on the part of the physicians 
of the country. The Joint Council to Improve the 
Health Care of the Aged has recently been formed. 
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This council was formed by the American Medical 
Association, the American Dental Association, the 
American Hospital Association, and the American 
Nursing Home Association. 

The problems of the chronically ill and aged in 
institutions are great. A survey ' of the proprietary 
nursing homes of the country in 1954 revealed that 
there were 25,000 nursing homes in the United 
States with 450,000 beds. Of these homes 91% were 
proprietary, 6% were voluntary, and 3% were pub- 
licly owned. A survey * of 13 states revealed that of 
the patients in proprietary nursing homes (1) the 
average age was 80 years, (2) less than one-half 
could walk alone or with the aid of a crutch or 
cane, (3) over half were mentally disoriented at 
least part of the time, (4) one-third were inconti- 
nent; and (5) one-third of the homes had neither a 
registered professional nurse nor a licensed prac- 
tical nurse on the staff. 

Are we concerned about these problems? Are we 
doing all we can? Are we as physicians providing 
the leadership that is needed? As physicians we 
cannot solve all the problems by ourselves, but we 
can do a great deal in cooperation with others. The 
administrators of the homes and others interested 
in the improvement of the care of individuals in 
nursing homes and homes for the aged are eager 
for our assistance. In addition, we have obligations 
that go beyond the field of public health and clini- 
cal practice. | am thinking of such biblical quota- 
tions as “Inasmuch as you have done it unto the 
least of my brethren, you have done it unto me.” 
“Do unto others as you would have others do unto 
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you.” “You shall love your neighbor as yourself.” 
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“Am I my brother's keeper?” “If you do not love 
your brother whom you have seen, how can you 
love God whom you have not seen?” 

I am also reminded of a statement by Dr. A. L. 
Chapman, chief, division of special health services, 
Public Health Service, who said: “Why bother 
about nursing homes and homes for the aged? Old- 
sters, most of them existing on meager incomes, 
have little bargaining power.” The question then is 
bound to arise, “Why spend so much time and 
money caring for them?” Dr. Chapman said, “The 
answer, if you believe in it, is a simple one: The 
hallmark of civilization is a voluntary commitment 
of time and money to make sure that oldsters, 
youngsters, and the infirm are not denied whatever 
benefits and privileges a humane society can endow 
them with.” 

I recommend that the Section on Preventive Med- 
icine give special consideration to these problems. 
The Section should have one or more special com- 
mittees to participate in the study that is being 
made by the American Medical Association. At 
the very least, the Section in some way should com- 
municate its views to the Committee that is con- 
sidering these problems. We, as individuals, can do 
a great deal, but some action by the Section as a 
whole is indicated. 
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the treatment of sali- 


cylate poisoning was largely symptomatic. Gastric lavage should be performed 

in the hope of recovering some of the ingested salicylate. In the alkalotic stage 
fluids should be administered in the form of glucose in water. Small doses of sodium 
bicarbonate are recommended by some authors because bicarbonate increases the 
renal excretion of salicylates and also prevents too great a lowering of the bicarbon- 
ate reserve. The danger of large doses would be the aggravation of the alkalotic 
state, and some authors recommend that no bicarbonate be given until a state of 
acidosis exists. Once the patient has become acidotic, intravenous injection of sodium 
lactate is the preferred form of therapy. This was first introduced by Williams and 
Panting in 1937 and since that time has been standard treatment for salicylate 
poisoning. . . . Schreiner and co-workers reported a case of acetylsalicylic acid 
poisoning treated by dialysis with the artificial kidney. The initial salicylate level 
was 90 mg. per 100 cc. and was reduced by 57 mg. per 100 cc. by dialysis for six 
hours. If the artificial kidney is available, this certainly constitutes the procedure of 
choice for severe salicylate poisoning; it may be lifesaving in many such cases.—D. C. 
Schadt, M.D., Salicylate Intoxication in an Adult, A. M. A. Archives of Internal Medi- 
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Serous effusions are known to occur in untreated 
and inadequately treated myxedema even in the 
absence of cardiovascular, renal, or other causes of 
fluid retention. Most often the effusion is in the 
pericardium,’ but there are instances on record in 
which ascites * and ascites with pleural effusion * 
appeared in the course of myxedema. The occur- 
rence of a unilateral pleural effusion as the sole 
presenting effusion in the course of myxedema has 
not been reported to our knowledge. 


Report of a Case 


A 73-year-old man was admitted to the medical service of 
Lebanon Hospital on July 5, 1957, because of a right-sided 
pleural effusion detected on fluoroscopy during the course 
of examination by his physician four weeks before. For three 
months there was a relatively mild, nonproductive nocturnal 
cough. Four weeks prior to admission slight swelling of both 
legs and ankles was noted, more pronounced on the left 
side. This did not progress. 

At the age of 15 years the patient had had acute cellulitis 
of the left lower extremity for which multiple incisions and 
drainage were required. At 67 years he had had a bilateral 
inguinal hernioplasty. He emigrated to the United States 
from Greece in 1915. Aside from a disclosure of heavy cig- 
arette smoking during adult life up to the age of 53 years 
and moderate alcohol intake, response to further inquiry 
was not contributory. 

Physical examination revealed a small, well-developed, 
and well-nourished man, ambulatory, who did not appear 
acutely or chronically ill. There was definite physical and 
mental slowness. There was no dyspnea, orthopnea, or cya- 
nosis. His blood pressure was 170/90 mm. Hg and pulse 
rate 76 per minute and regular. The hair of his eyebrows 
and scalp was sparse and dry. The neck veins were not 
engorged, and the thyroid gland could not be palpated. 
Classic signs of a large right-sided pleural effusion were 
elicited. The heart was not detectably enlarged, and there 
was a regular sinus rhythm with rate of 76 per minute. 
The heart sounds were of good quality, with a grade-2 
apical systolic murmur and the aortic second sound greater 
than the pulmonic second sound. There was no abdominal 
tenderness, nor was there evidence of palpable viscera, 
masses, or abdominal fluid. There were numerous scars on 
the left thigh and leg, bilateral varicose veins of the legs, 
and ankle edema, 2+ on the left and 1+ on the right. 

The patient was regarded as having myxedema in addi- 
tion to a right-sided pleural effusion of undetermined eti- 
ology. Studies were designed to include measures which 
might disclose the origin of the pleural effusion, as well as 
to corroborate the impression of myxedema and to delineate 
the latter as being either primary or secondary to hypopi- 
tuitarism. 

Laboratory Findings.—Laboratory determinations  dis- 
closed a hemoglobin level of 11.6 Gm. per 100 cc. and red 
blood cells, 3,700,000 per cubic millimeter, with 58% poly- 
morphonuclear leukocytes, 28% lymphocytes, 8% monocytes, 
and 5% eosinophils. The urine specific gravity was 1.021, 
with albumin, 1+, sugar, none, and 10-12 leukocytes per 
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DUE TO MYXEDEMA 


A patient who had complained of a mild, 
nonproductive nocturnal cough developed 
slight swelling of both legs and was then 
found on fluoroscopy to have a right-sided 
pleural effusion. Part of the fluid was re- 
moved by thoracentesis; the rest disappeared 
gradually after a diagnosis of myxedema 
was made and treatment with thyroid sub- 
stance (in dosages up to 0.06 Gm. per day) 
was begun. The patient's appearance im- 
proved remarkably, and his cough stopped. 
The diagnosis was confirmed at autopsy 
when the patient died, half a year later, after 
a cerebral hemorrhage. This experience illus- 
trates the fact, already known, that serous 
effusions sometimes occur in myxedema even 
in the absence of cardiovascular, renal, or 
other causes of water retention; but the case 
was impressive because in this patient the 
unilateral pleural effusion was the sole pre- 
senting effusion in the course of the myx- 
edema. 


high-power field. The sedimentation rate was 84 mm. per 
hour (Westergren). Fasting blood sugar level was 96 mg. 
per 100 cc., and urea nitrogen level was 21 mg. per 100 cc. 
Serum total protein level was 8.4 Gm. per 100 cc., with 
albumin 4.8 Gm. and globulin 3.6 Gm. per 100 cc. The 
total serum cholesterol level was 381 mg. per 100 cc., with 
esters, 219. Serum alkaline phosphatase level was 3.3 Shin- 
owara (S.J.R.) units, and 24-hour urinary excretion of 17- 
ketosteroids was 10.5 mg. Cold hemagglutinins could not 
be detected in the serum. Sputum findings were negative 
for acid-fast bacilli and cytologically negative for tumor 
cells. Stool examination did not reveal parasites or ova. 
The electrocardiogram revealed flat T waves but was other- 
wise normal. 

X-ray of the chest revealed a moderate-sized basal pleural 
effusion on the right, a small calcification in the left hilar 
region, elongation and tortuosity of the descending aorta, 
and minimal left ventricular enlargement. X-ray of the skull 
disclosed a normal sella turcica. The patient was not suffi- 
ciently cooperative for a valid determination of the basal 
metabolic rate. 

On July 10, 1957, a thoracentesis was performed on the 
right side, with removal of 500 cc. of clear yellow fluid. No 
attempt was made to remove the entire effusion. X-ray of the 
chest immediately after the procedure revealed considerable 
residue of fluid. The aspirated fluid was negative for acid- 
fast and other bacteria on smear and culture, and cell block 
was negative for tumor cells. The patient refused consent for 
bronchoscopy. Venous pressure was 80 mm. H.O, arm to 
tongue circulation time (Decholin) 35 seconds, and arm to 
lung time (ether) 10 seconds. 
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On July 12, 1957, tracer studies were initiated after oral 
administration of 39 uc of radioactive iodine (I'*!). Thy- 
roid uptake at five hours was 3.7% of the administered dose; 
at 24 hours the value was 5.8%. On July 24, 1957, similar 
studies were done after the intramuscular administration of 
three consecutive daily doses of 10 U.S.P. units of thyro- 
tropin. The five-hour uptake was now 4.9% and the 24-hour 
uptake 6.0%, not significantly different from the initial tracer 
data. 

Diagnosis.—The clinical diagnosis of myxedema was con- 
firmed by the pertinent laboratory studies detailed above. 
Failure of thyroid uptake of radioactive iodine to rise sig- 
nificantly after administration of thyrotropic hormone in- 
dicated that the hypothyroidism was primary, although 
there are exceptions to this generalization. 

None of the conventional etiological factors of pleural 
effusion was discovered in this case. There was no clinical 
evidence of congestive heart failure. In this connection it 
should be noted that prolongation of circulation time (as 
in this case) is characteristic of myxedema and corresponds 
closely with the decrease in basal metabolic rate.* No evi- 
dence of intrathoracic neoplasm or active pulmonary tuber- 
culosis was found. Renal disease or other systemic causes of 
fluid retention could not be implicated. We therefore sus- 
pected that the pleural effusion in this instance was a direct 
result of myxedema without the intermediation of conges- 
tive heart failure, as in many instances pericardial effusion 
occurs in myxedema. '* 

Therapy and Course of Disease.—No therapeutic regimen 
for fluid retention was instituted. The patient remained on 
a regular diet and was kept ambulatory. On July 26, 1957, 
he was discharged to the care of his referring physician with 
instructions to take % grain (0.03 Gm.) of thyroid daily. 
This dosage was to be cautiously increased after a short in- 
terval of observation. After three weeks the daily dose of 
thyroid was increased to 1 grain (0.06 Gm.) daily. There 
was remarkable improvement in the patient’s appearance, 
and his physical and mental status improved strikingly. His 
cough disappeared, as did the physical signs of pleural ef- 
fusion. On Sept. 5, 1957, x-ray of the chest disclosed clear 
lung fields with no evidence of pleural fluid. The daily ad- 
ministration of thyroid was continued. 

The patient enjoyed good health until Jan. 30, 1958, 
when he collapsed in the bathroom of his home. Examina- 
tion by his physician disclosed stupor and left-sided hemi- 
plegia. His blood pressure was 110/80 mm. Hg and pulse 
rate 88 per minute and regular. After readmission to the 
hospital, the patient’s general status deteriorated progres- 
sively in spite of supportive measures. Coma ensued, signs 
of bronchopneumonia appeared, and death occurred on 
Feb. 4, 1958. 

Postmortem Findings.—The pituitary gland weighed 0.7 
Gm. and was not remarkable. The thyroid gland weighed 
6.3 Gm. and was very small; it had a grayish, pale tan color. 
On section, an increased amount of connective tissue was 
noted; no colloid could be seen grossly. Microscopic exam- 
ination revealed marked increase in fibrous and fat tissue, 
dense infiltrations by lymphocytes, and almost total re- 
placement of functioning parenchyma. Surviving acini were 
markedly distorted by Hiirthle cell changes. There was no 
evidence of patterns of the Riedel type. The right and left 
adrenal glands weighed 6.5 and 6 Gm. respectively. They 
were triangular in shape and normal in size and position. 
The capsules were thin and translucent and the cortices 
yellow in color with a normal amount of lipid. The medullas 
were almost totally autolyzed. 

There was severe tracheobronchitis. Extensive broncho- 
pneumonia involved both lower lobes with focal areas of 
acute fibrinous pleuritis. The left ventricle was slightly hy- 
pertrophied. The aorta was atheromatous and partially cal- 
cified in its abdominal portion. 
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Examination of the brain disclosed asymmetry of the 
cerebral hemispheres, marked injection of the vessels on 
the surface of the hemispheres, and marked atherosclerosis 
of the vessels at the base. There were marked subarachnoid 
hemorrhages over both cerebellar hemispheres, a_ large 
hemorrhagic area in the right lateral ganglionic region, dis- 
tention of the right cerebral ventricle with fresh clotted 
blood, and slight compression of the contralateral ventricle, 
which was filled with blood. A hemorrhagic area 4 cm. in 
diameter involved the right internal capsule and_ basal 
ganglions with compression of surrounding tissue. There 
was no evidence of neoplasm. Sections of the midbrain, 
cerebellum, and spinal cord revealed no abnormalities. 


Comment 


Myxedema is seldom considered as one of the 
many etiological possibilities in the diagnostic prob- 
lem of unilateral pleural effusion. In a study of a 
large number of cases of pleural effusion in which 
a major objective was a survey of the causative 
factors, hypothyroidism was not recorded.* On the 
other hand, pericardial effusion in myxedema is 
well documented, even in the absence of congestive 
heart failure. Kern and co-workers ‘© emphasized 
the hitherto unrecognized frequency of pericardial 
effusion in myxedema in their study of four con- 
secutive cases of myxedema, in each of which the 
presence of a considerable pericardial effusion was 
proved by aspiration. None of these patients had 
congestive heart failure, and none was found roent- 
genologically to have pericardial effusion. Two had 
relatively little enlargement of the cardiac sil- 
houette. 

Other authors have reported myxedema with 
ascites * and with ascites and pleural effusion.” In 
all of these documented instances of myxedema 
with serous effusions, consistent treatment with 
thyroid extract resulted in complete clearing of the 
entire syndrome. In our patient administration of 
thyroid extract was likewise followed by restoration 
of a euthyroid state and complete disappearance 
of the pleural effusion. 

The pathogenesis of serous effusions in myxede- 
ma has been regarded as uncertain. Lange ° appears 
to have demonstrated increased capillary perme- 
ability in five cases of myxedema, in all of which 
thyroid treatment caused rapid return of capillary 
permeability to normal. His method involved use of 
the dye, fluorescein, and a photoelectric skin 
colorimeter. With the same method there was no 
abnormal increase in capillary permeability in car- 
diac edema and in the edema of hepatic cirrhosis. 


Conclusions 


It is our suspicion that, among the many cases 
of pleural effusion in which the cause remains un- 
known even after intensive study, there may be 
some in which myxedema is etiological and unrec- 
ognized. We suggest that myxedema receive con- 
sideration in the differential diagnosis of pleural 
effusion. 
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This report is on the use of the Grice ' extra- 
articular arthrodesis of the subtalar (subastragalar ) 
joint in patients with cerebral palsy. 

Grice has described the indications for and the 
results from the use of this orthopedic surgical pro- 
cedure in patients with poliomyelitis. His two 
papers * on the subject describe in detail the opera- 
tion and give emphatic warnings of complications. 
Our experiences in carrying out the operation have 
been the same as those reported by him. 

During the past four years in four papers * on the 
use of surgery at Duke Hospital in the rehabilitation 
of patients from the North Carolina Cerebral Palsy 
Hospital, warnings were given on the importance 
of recognizing that the results from surgery in 
patients with cerebral palsy have not been and will 
not be as satisfactory nor as predictable as they are 
in patients with poliomyelitis. Nevertheless, if prop- 
erly done, surgery offers a possibility of ambula- 
tion or of making a patient brace-free, neither the 
difficulty of decision nor the improbability of com- 


From the North Carolina Cerebral Palsy Hospital and the Ortho- 
paedic Division of the Department of Surgery, Duke University School 
of Medicine. Dr. Dodelin is an Orthopedic Fellow of the National 
Foundation for Infantile Paralysis. 

Read before the Section on Orthopedic Surgery at the 107th Annual 
Meeting of the American Medical Association, San Francisco, June 
25, 1958. 
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The surgical immobilization of the subtalar 
joint, helpful in certain cases of poliomyelitis, 
has likewise been found helpful in occasional 
patients with cerebral palsy. If certain supple- 
mentary procedures are done to insure 
proper muscle balance, the subsequent 
growth of the foot in young patients should 
not be affected. The operation has been 
carried out on 29 feet in 17 patients, of 
whom 11 had not been walking. After the 
operation, 10 of the patients became free 
of both crutches and braces, and all but 
one, whose athetosis was so severe that he 
could not sit alone, became ambulatory. 


plete rehabilitation should hinder efforts at practical 
restoration of these functions. At the North Caro- 
lina Cerebral Palsy Hospital the philosophy is, “If 
you can, get them to walk, preferably brace-free.” 
In following this program we do not hesitate to do 
an indicated operation. Experience has taught us 
that when surgery is indicated it should be done 
early. The training should be given after the opera- 
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tion. The program should not be training followed 
by operation. Surgery should no longer be looked on 
as a last resort. Braces should be the last resort and 
should be used only when surgery or other pro- 
cedures cannot free a patient of encumbering, ex- 
pensive, noisy, uncomfortable appliances. One of 
us (L.D.B.), in a previous paper based on 944 con- 
secutive patients, reported only 164 (16.7%) who 
were considered suitable for operation. If these fig- 
ures do not prove that this program has been non- 
radical they at least illustrate that surgery has been 
used rarely and only after the possible benefits of 
operation have been evaluated. The same conserva- 
tive policy has been followed in the use of the 
Grice extra-articular arthrodesis of the subtalar joint 
in 29 feet in 17 patient. 

In his original article Grice reported the operation 
as a procedure to be used in combination with nec- 
essary tendon transplants in patients who had had 
poliomyelitis with resulting paralysis of the anterior 
and posterior tibial muscles. In a second paper he 
reported the use of the operation in 52 such patients 
and mentioned 16 feet operated on in an attempt 
to correct severe pronation, some cases of which 
were associated with cerebral palsy. He did not in- 
clude these 16 feet in his report nor did he break 
them down numerically into their respective cate- 
gories. The present report, the first on the use of 
the procedure in patients with cerebral palsy, is 
made after conferences with the originator of the 
operation and with his permission. 


Indication for Operation 


The indications for stabilization of the subtalar 
joint in the patient with cerebral palsy are the same 
as in any other group of patients. As stated in pre- 
vious publications, the rehabilitation of the patient 
with cerebral palsy, as in all patients with neuro- 
musclar problems, depends on the restoration of 
muscle balance, the proper alignment of joints, the 
control of joint motion, and the establishment of 
correct posture with normal relationships in the line 
of gravity. The Grice procedure done in the proper- 
ly selected patient in whom, insofar as possible, 
muscle imbalance has been corrected can contrib- 
ute materially in this rehabilitation. Grice de- 
scribed the foot in which the operation is indicated 
as follows: 


Initially the deformity is similar in appearance to that of 
a mildly pronated foot. There is slight eversion of the heel, 
moderate prominence of the head of the astragalus (talus) 
medially, and abduction of the metatarsus. Unlike the 
pronated foot with good musculature, the paralytic valgus 
foot usually becomes progressively worse. It is difficult to 
prevent the development of this deformity by the use of 
supportive apparatus, such as arch supports, braces, or casts. 
There are several factors entering into the progressive char- 
acter of this type of foot deformity. The deformity is ini- 
tiated by muscle imbalance which displaces the tarsus in 
valgus and depresses the arch. The functional stress of walk- 
ing increases the deformity. Inasmuch as these patients are 
in the actively growing period, the subsequent growth of the 
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bones in the abnormal position increases and fixes the altered 
contour of the mid-tarsal structures. In a few years the foot 
may assume the appearance of a very flat foot. 

. . . the heel is displaced into eversion by the unopposed 
action of the peroneal muscles and the gastrocnemius. As 
the calcaneus is everted, its anterior portion is displaced 
laterally and posteriorly. As a consequence, there is loss of 
the normal support beneath the head of the astragalus, 
which drops into equinus and projects further anteriorly. 
The backward displacement of the calcaneus and the for- 
ward movement of the astragalus results in abduction of 
the metatarsus. 

The surgical correction of this deformity is for the pur- 
pose of obtaining several major objectives. The calcaneus 
must be replaced beneath the astragalus and maintained in 
normal relation to it. The astragalus must be brought up 
out of equinus. Muscle balance should be restored by tendon 
transplantation to avoid recurrence. The deforming everting 
power of the peroneal muscles should be removed and active 
inversion and dorsiflexion should be restored to the astrag- 
aloscaphoid (talonavicular) area. Since it is desirable to 
correct this deformity in the young child before it has be- 
come fixed, the operative technique should not interfere 
with subsequent growth of the foot. 

The indications for operation in patients with 
cerebral palsy and who have these deformities is in 
no way different from the indications in the patient 
who has had poliomyelitis except that in the polio- 
myelitic foot the deformity is a result of a flaccid 
paralysis of the tibial muscles, whereas in the cere- 
bral palsied foot the deformity is a result of a spas- 
tic or tension paralysis of the peroneal and the tri- 
ceps surae muscles. The indications for operation, 
namely, the reestablishment of balance, the cor- 
rection of alignment, and the restoration of func- 
tion, are the same in each group of patients. 


Operation in Seventeen Patients 


In accordance with these standards and objec- 
tives, the Grice extra-articular stabilization of the 
subastragalar joint was performed for the first time 
at Duke Hospital on Feb. 24, 1953, on a patient 
from the North Carolina Cerebral Palsy Hospital 
who had spastic quadriplegia. Between February, 
1953, and June, 1956, the operation was carried out 
29 times in 17 patients. Two feet were operated on 
in one patient, 3 years of age; 3 feet in two patients, 
4 years of age; 2 feet in one patient, 6 years of age; 
16 feet in nine patients, 8 to 9 years of age; 1 foot 
in one patient, 11 years of age; and 5 feet in three 
patients, 12 to 13 years of age. The average age was 
8 years and 4 months. After we had observed the 
16-month result of operation in the first patient, 
nine additional feet were operated on in 1954. Four 
of these patients were 9 years of age; two were 12; 
two were 8; and one was 13. 

The results in these 11 feet warranted using the 
procedure in younger patients. In 1955 the opera- 
tion was done bilaterally in a patient 3 years of age 
(fig. 1 and 2). Three feet were operated on in two 
patients 4 years of age. A three-year follow-up exam- 
ination of these five feet demonstrated that the pro- 
cedure had not interfered with growth and therefore 
can be carried out with safety in the young patient 
before fixed deformities develop. 
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In 16 of the 29 feet operated on, autogenous 
grafts were used. In the 13 feet in which homog- 
enous grafts were used, 9 had rib strut-grafts; two 
had cortical strut-grafts from an ulna; two had 
cortical strut-grafts from skull-flaps. Because of the 
general trend toward the use of autogenous bone 
when available and in spite of the excellent results 
obtained in this group of patients in whom homog- 
enous grafts were used, we now use autogenous 
bone in this procedure. 


Types of Operative Procedures 


The 29 operations were done by 10 different sur- 
geons, 14 by one of us (L.D.B.), 1 by another senior 
staff member, and 14 by 8 different resident sur- 
geons. All the end-results were evaluated by one of 
us (L.D.B.). Fifteen of the feet were involved with 
spastic paralysis only; 10 were involved with both 
spastic paralysis and tension athetosis; four were 
involved with tension athetosis only. In the 10 feet 
involved with mixed paralyses, in most instances 
the patient had a tension athetosis of a generalized 
nature plus spasticity in the lower extremities, with 
clonus, positive Babinski reflexes, hyperactive re- 
flexes, and stretch reflexes. The time interval be- 
tween operation and evaluation of results ranged 
from two to five years, with an average of three 
years and two months. The 17 patients reported 
have had a total of 121 surgical procedures. These 
operations were as follows: Grice procedure, 29; 


gastrocnemius aponeurosis lengthening, 25; Achilles 
tendon lengethening, 1; obturator neurectomy, 15; 
adductor tenotomy, 10; popliteal neurectomy, 5; re- 
cession of heads of gastrocnemius, 4; transplant of 
patella tendon, 3; transplant of a peroneal tendon, 
2; transplant of the anterior tibial tendon, 1; retin- 
aculum release at the knee, 1; posterior tibial ten- 


Fig. 1.—Feet of 3-year-old spastic quadriplegic child, 
illustrating typical equinovalgus deformities. 


otomy, 2; Intrapelvic obturator neurectomy, 2; os- 
teotomy, 2; release of gluteus minimus (Durham 
procedure ), 2; semitendinosus transplant to the pa- 
tella, 2; Chambers subastragalar stabilization, 1; 
soleus neurectomy, 2; rectus femoris release, 4; re- 
lease of fascia lata, 2; and release hamstring tendon, 
6. These are the actual number of procedures per- 


ARTHRODESIS—BAKER AND DODELIN 1007 


formed; that is, a procedure done bilaterally was 
counted as two operations. Two procedures done 
through the same incision, such as an adductor 
longus lengthening and a neurectomy of the obtu- 
rator nerve, were counted as two procedures. 

For the operations the 17 patients were taken to 
the operating room 36 times, an average of approx- 
imately two visits to the operating room per patient, 


Fig. 2.—Feet of patient in figure 1 three years after length- 
ening of gastrocnemius aponeurosis and Grice’s extra-articular 
subtalar stabilization. 


with an average of 3.4 procedures per visit. It was 
not unusual for one of these patients to have the 
Grice procedure done bilaterally combined with 
bilateral adductor myotomy, bilateral obturator 
neurectomy, and bilateral gastrocnemius aponeuro- 
sis lengthening at one sitting, the multiprocedures 
being carried out by two operating teams. The 
average operating time for these multiprocedures 
has been one hour and 45 minutes. 


Results 


In the 29 feet operated on, the following compli- 
cations, all of which were described by Grice, were 
encountered: 1. Due to poor placement of the grafts 
one of the feet had to be reoperated. Correction was 
carried out at the end of four weeks. The result was 
excellent. 2. Five feet were in too much varus. Two 
of the five deformities were due to overactive pos- 
terior tibial muscles. Tenotomy of the tendons of 
the involved muscles corrected the varus. The other 
three varus deformities are not sufficiently severe 
to warrant correction. One of these appears to be 
due to an overactive posterior tibial muscle. The 
patient is being kept under observation and, if nec- 
essary, the posterior tibial tendon can be released. 
In one patient one of the grafts penetrated the dor- 
sal cortex of the astragalus. The protruding portion 
of the graft was absorbed. The end-result is good. 
In two feet, as indicated by roentgenograms, auto- 
genous grafts appear to have been absorbed. Both 
feet are stable and are in anatomic alignment. Func- 
tion is excellent. In one foot autogenous grafts ap- 
pear, as shown by roentgenograms, to have failed 
to unite to the os calcis. The foot is stable, painless, 
and in normal alignment. Function is good. 
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Before therapy 11 of the 17 patients were non- 
ambulatory. One was ambulatory with braces; one 
was ambulatory with a pushcart and braces. The 
five ambulatory patients, in addition to having cere- 
bral palsy, had the awkward gait associated with 
talipes equinovalgus deformity. 

Of the 17 patients only one is now considered as 
nonambulatory. However, he is able to get about 
with bilateral long leg braces, pelvic band, and a 
pushcart. His feet are in excellent alignment. Sur- 
gery in this patient consisted of several neurectomies 
and tenotomies done at the same time as the Grice 
procedure. This patient was severely athetoid before 
therapy and could not sit alone. One of the patients, 
because of an overactive posterior tibial muscle and 
mild varus of the foot, uses a short leg brace with an 
outside pullover strap. Eventually posterior tibial 
tenotomy may be needed. Ten of the 17 patients 
are free of both crutch and brace. One of these, be- 
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cause of poor balance, uses a cane. Evaluated on 
the basis of function and cosmetic appearance, the 
results in the 29 feet operated on have been good to 
excellent. Since therapy, 16 of the 17 patients are 
ambulatory. 
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CLINICAL NOTES 


With the alarming increase in the use of narcotics 
among young adults, we are confronted with the 
serious problem of the care of infants born of 
mothers addicted to narcotics. Many of these in- 
fants are prematurely born‘ and the mortality rate 
is high.* These infants are particularly predisposed 
to asphyxia and anoxia and often have respiratory 
distress at birth or shortly thereafter. A high per- 
centage of those who die show hyaline membrane 
disease and resorption atelectasis at autopsy. In ad- 
dition to the more immediate serious effects of the 
narcotic on the infants during labor and shortly 
after birth, there may be symptoms and signs of 
narcotic withdrawal in those born of addicted 
mothers. These usually become manifest within 
hours after birth and, if unrecognized and un- 
treated early, the infant may die. 

The majority of the infants received in our pre- 
mature station come from other hospitals and 
homes and are born of parents in the lower socio- 
economic groups. Many of these mothers have had 
little or no prenatal care and often little information 
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is available to us when the infant arrives in the 
hospital. Therefore, it becomes incumbent upon our 
nurses and physicians to be aware of this potential 
hazard and to be able to recognize and treat these 
infants who present in many instances a classic 
syndrome of narcotic withdrawal signs. 

Because we believed that this syndrome was be- 
coming increasingly important, a short chapter re- 
lating to the problem was incorporated in “The 
Care of the Premature Infant” * which had been in 
preparation since 1956 and was published in May, 
1958. In a recent publication, Goodfriend, Shey, 
and Klein called attention to the syndrome of nar- 
cotic withdrawal in newborn infants and reviewed 
the literature.* Subsequently, articles have appeared 
in the literature by Cobrinik and his associates,’ 
Schneck,’ and Steg.’ However, it is interesting that 
over 10 years ago Perlstein ° called attention to con- 
genital morphinism as a rare cause of convulsions 
in the newborn infants and described withdrawal 
symptoms in a full-term infant. We have been im- 
pressed, as have others, by the paucity of references 
to this problem in the literature in spite of the in- 
crease in narcotic addiction. 
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Because of the serious nature of this problem, 
we believe that this report, encompassing our ex- 
perience as well as that of other authors, should be 
widely circulated so that all physicians as well as 
nurses dedicated to the care of infants should be 
familiar with the syndrome and the management of 
the patient. 

The table shows the more important data related 
to five infants, four premature and one full-term, 
observed by us during the past three years. The 
important symptoms and signs in their order of im- 
portance as observed by us and others are as fol- 
lows: respiratory distress including rapid respira- 
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time of birth. It has been stated that withdrawal 
symptoms do not occur unless the mother has taken 
the drug constantly, the last dose being admin- 
istered less than a week prior to the birth of the 
baby. In our group we were able to confirm that 
three mothers were taking heroin intravenously; 
one, both heroin and morphine, and one we pre- 
sumed was taking heroin but we had no verifica- 
tion. All were habitual users, and the known dura- 
tion of addiction, as self-admitted, was 3, 1’, and 
14 years respectively. The duration of addiction by 
the other two is unknown. As most addicts are 
prevaricators, any admissions may not be reliable. 


Prob- Dose( Mg.) 


Moth- able and 
er’s Birth Dura- Time(Hr.) 
Age, Wt., Drug tion, Priorto Typeoft Condition Reeovery, 
Case Sex Race Yr. Gm. _ Used Yr Delivery Delivery at Birth Symptoms Treatment Days Remarks 
1 M N 32 1,610 Heroin 3 3.8:2-3 Sponta- Active, ery- Slight periods of ap- Oxygen, 4 Discharged on 
neous, ing, good nea and cyanosis: 3 days 47th day; wt 
cephalic color, Mo- sucking good; fre- 2,125 Gm., 
ro good: quent vomiting condition 
pupils nor- good 


mal, slight 


edema of 
eyelids 


2 N 29 11,260) Heroin 1% 30:3 Precip- 


Poor; as- 


At 14-16 hr., hyper- Oxygen con- Died at 72 br. Postmortem; 


itate phyxia and activity, trem- tinuously: with con- patent due- 
cyanosis: bling; shrill ery; tincture of tinuous tus arteri- 
grunting rapid respirations; opium, 0.02 withdrawal osus; coare- 
respira- eyanosis; long ee. q 4 hr.; symptoms tation of 
tions, shal- periods of apnea; penicillin and res- aorta; ate- 
low and acts hungry con- and strep- piratory lectasis; hy- 
rapid, re- stantly; sucks fists tomycin distress aline mem- 
* tractions and fingers; inter- brane 
mittent severe 
tremors 
3 M N 37 1,825 ? ? ? Sponta- Good Excessive vomiting Oxygen 2 Discharged on 
neous, first 48 hr. ‘Shr 44th day; wt 
cephalic 2,300 Gm., 
condition 
good 
4 we N 29 2,050 Heroin Sponta- Poor: hyper- Third day appeared Phenobarbi- 7 Discharged on 
Mor- neous, tonie: in- constantly hun- tal on 6th 34th day; wt 
phine bd ? cephalic spiratory gry: sucking fists day: chlo- 2,910 Gm., 
crow; loud, continuously; di- rampheni- condition 
shrill ery arrhea. 6th day, col, 30 meg. good 
hyperactive, trem- q 8 hr., 
ors, temp. 106.2F; é6th-8thday 
sucking con- 
stantly, 7th day 
temp. normal 
5 F w 27 2.930 Heroin 14 ?;1-2 Sponta- Good; ap- At 24 hrs., shrillery, Phenobarbi- 10 Discharged 
neous, peared hyperactive: clonic tal 8-15 meg. on 22nd day; 
cephalic normal convulsions. Phe- q hr., 10 wt. 2,930 Gm., 
nobarbital 5 days days condition 
with improvement. good 


24 br. later, infant 
again hyperactive, 
trembling. Pheno- 
barbital additional 
5 days. 


tions, grunting, retractions, intermittent cyanosis, 
and periods of apnea; hyperactivity with trembling, 
twitching, or convulsions; shrill, high-pitched cry; 
sucking of hands and fingers as though constantly 
hungry; vomiting; diarrhea; hyperpyrexia; excessive 
weight loss; sneezing; diaphoresis; anorexia; yawn- 
ing; and incomplete Moro reflex. 


Comment 


The symptoms may appear shortly after birth or 
be delayed several hours or more, probably depend- 
ing on the time relationship of the mother’s most 
recent injection of narcotic and/or the dose to the 


In none of the five mothers were we able to trace 
the onset of addiction to the prolonged use of nar- 
cotics for the pain of disease or injury. 

The syndrome of narcotic withdrawal in the new- 
born infant presents two significant signs that have 
been recorded by all observers: (1) hyperactivity, 
trembling, twitchings, or convulsions, and (2) shrill, 
high pitched, prolonged cry. For those unfamiliar 
with the syndrome and unaware of addiction by 
the mother, tetany, intracranial hemorrhage, menin- 
gitis, hypoglycemia, or other causes of convulsions 
may be suspected, and a great deal of time may be 
lost by performing unnecessary laboratory tests in 
an attempt to establish a diagnosis. 
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The almost constant sucking and chewing on the 
hands and fingers as if hungry are rather dramatic 
and, we believe, unique signs, particularly in the 
premature baby. Vomiting and diarrhea are fre- 
quent and may be the only signs in the absence of 
the more typical nervous system manifestations. 
Respiratory distress is frequent, appears early, and 
may be manifested by cyanosis and rapid grunting 
respirations with or without retractions. The latter 
is highly suggestive of hyaline membrane disease, 
particularly when associated with periods of apnea 
or rapid respiratory rate. Mortality is definitely re- 
lated to the severity of respiratory distress, which in 
turn is partly dependent on the degree of intrau- 
terine anoxia resulting from narcotization in utero. 
Case 2 in the table is an example. Gradual im- 
provement of the respiratory distress usually signi- 
fies a good prognosis. Fever, particularly hyper- 
pyrexia, has been described and may be significant 
particularly in the premature infant in whom fever 
is usually conspicuously absent or slight in the 
presence of infection. One of our infants, case 4 
(see table), developed a temperature of 106.2 F 
(41.2 C) on the sixth day but it fell to normal 
within 24 hours. Although an antibiotic had been 
given for 48 hours, we do not believe that the in- 
fant had an infection. None of the other four infants 
in our group developed fever. Other withdrawal 
symptoms comparable to those found in adults and 
described by Schneck * were not present in any of 
our patients. He mentions yawning, nasal stuffiness, 
sneezing, and increased sweating. 

In untreated cases, the various signs may persist 
for five or six days. The time for recovery in the 
four of our five infants ranged from 2 to 10 days. 
One was of particular interest since on discon- 
tinuing phenobarbital after five days of continuous 
administration there was a recurrence of symptoms 
48 hours later. After an additional five days of 
phenobarbital therapy, there was no return of 
symptoms. 

For the treatment of withdrawal symptoms it has 
been recommended that morphine, tincture of 
opium, or camphorated tincture of opium be used 
in diminishing doses over a period of several days 
consistent with disappearance of symptoms and 
signs. We believe that if sedatives are required 
barbiturates are effective and safer than opiates. 
Two of our patients received no sedation, two re- 
ceived phenobarbital, and one tincture of opium. 
Recently Murray’ treated five infants with metha- 
done in doses of 0.5 to 1 mg. administered every 4 
to 12 hours and continued in decreasing doses for 
several days or weeks. Tranquilizers, chlorproma- 
zine (Thorazine) and resperine, have been found 
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effective.’ Three of our infants received oxygen, one 
continuously up to the time of death at 72 hours 
(case 2), and the other two for 72 and 48 hours 
respectively (cases 1 and 3). In the presence of 
respiratory distress, appropriate antibiotics should 
be used, as pneumonia is a likely complication. 
Feedings should be withheld until vomiting has 
ceased and the danger of aspiration has passed. 
Intravenously administered fluids may be necessary 
during the first 48 to 72 hours and possibly longer. 


Summary 


The increase in incidence of narcotic addiction 
among adults during the past few years has resulted 
in a rise in the number of infants born of addicted 
mothers. A large percentage of these infants are 
prematurely born, and both morbidity and mortality 
rates are high. Withdrawal symptoms frequently 
appear shortly after to several hours after birth. Re- 
covery usually occurs if the infants do not die from 
early respiratory distress and if withdrawal symp- 
toms are recognized early and adequately treated. 

Five infants, four premature and one full-term, 
born of mothers addicted to narcotics during the 
past three years revealed withdrawal symptoms. 
Hyperactivity, trembling, twitchings, or convul- 
sions; shrill, high-pitched, prolonged cry; and the 
appearance of being constantly “hungry” with suck- 
ing of the hands and fingers are particularly sig- 
nificant symptoms and signs. 

Proper treatment consists of the administration of 
sedatives, preferably diminishing doses of barbitu- 
rates, oxygen and antibiotics for respiratory distress, 
and fluid and electrolytes parenterally when in- 
dicated in the presence of vomiting, diarrhea, 
and/or dehydration. 

664 N. Michigan Ave. (11) (Dr. Kunstadter). 
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COUNCIL ON DRUGS 


NEW AND NONOFFICIAL DRUGS 


Monographs and supplemental statements on drugs described here and in subsequent edi- 
tions of New and Nonofficial Drugs are based on the evaluation of available scientific data and 


reports of investigations. 


Oleandomycin Phosphate.—The phosphate salt of 
an antibiotic substance elaborated by species of 
Streptomyces antibioticus.—The compound has an 
empirical formula of but its 
precise chemical structure has not as yet been 
determined. 

Actions and Uses.—Oleandomycin phosphate ex- 
hibits antimicrobial activity in vitro against gram- 
positive organisms, being most active against staphy- 
lococci, streptococci, and pneumococci. It likewise 
inhibits the in vitro growth of a few gram-negative 
bacteria, notably Hemophilus influenzae, gonococci, 
and meningococci. Oleandomycin has negligible ac- 
tivity against coliform bacteria and other gram- 
negative organisms of the enteric group. 

Oleandomycin phosphate is useful for the treat- 
ment of certain infections due to gram-positive coc- 
cal organisms such as Staphylococcus pyogenes var. 
aureus, beta-hemolytic streptococci, and pneumo- 
cocci. However, in beta-hemolytic streptococcic or 
pneumococcic infections, penicillin or the tetra- 
cyclines are usually considered to be the agents of 
choice. In regard to Staph. pyogenes var. aureus, 
there is in vitro and clinical evidence to show that 
oleandomycin is active against strains of this organ- 
ism, including some that are resistant to other com- 
monly employed antibiotics. Thus, the drug has 
been employed successfully for the treatment of a 
variety of the milder and more severe staphylococ- 
cic infections, especially those refractory to erythro- 
mycin, penicillin, streptomycin, and the tetracy- 
clines. 

On the basis of both in vitro susceptibility tests 
and clinical experience, the actions and uses of 
oleandomycin appear to be quite similar to those of 
erythromycin. In general, both antibiotics are em- 
ployed for the same type of infections and are 
subject to similar limitations in spectrum and effec- 
tiveness. There is some evidence to indicate the use- 
fulness of oleandomycin against such gram-positive 
organisms as alpha-hemolytic streptococci and non- 
hemolytic streptococci. It has also been used in in- 
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fections caused by such gram-negative organisms 
as meningococci, gonococci, or H. influenzae, but, 
except for gonorrheal infections, the evidence is in- 
adequate to substantiate such use. Some evidence 
of in vitro activity against certain viruses, rick- 
ettsias, and protozoa has been presented; however, 
there is insufficient clinical evidence to substantiate 
its effectiveness against such micro-organisms. 

On the basis of present knowledge, prolonged 
therapy with oleandomycin can produce oleando- 
mycin-resistant strains of staphylococci. Staphylo- 
coccic cross resistance between oleandomycin and 
erythromycin can occur in some freshly isolated 
strains, although most erythromycin-susceptible 
strains are susceptible to oleandomycin. Complete 
cross resistance between oleandomycin and ery- 
thromycin, carbomycin, and spiramycin can be rap- 
idly and regularly developed in vitro. Accordingly, 
as with any antibiotic, accurate bacteriological 
identification of the infecting organism and suscep- 
tibility tests are indicated before initiating therapy. 
When indicated, oleandomycin should be adminis- 
tered in sufficiently large amounts to control the 
infection before resistance can develop, and suscep- 
tibility tests should be repeated to insure that the 
organisms remain susceptible to its action. The val- 
uable antistaphylococcic properties of oleandomycin 
can best be preserved by preventing its indiscrimi- 
nate use. 

The toxicity of oleandomycin seems to be low. 
Side-effects reported thus far have been limited to 
occasional reactions of cutaneous hypersensitivity, 
loose stools, and, rarely, diarrhea. The possibility of 
overgrowth of nonsusceptible organisms (notably 
Candida) exists but is considered to be much less 
likely than when the broader spectrum antibiotics 
are used. 

Dosage.—Oleandomycin phosphate is adminis- 
tered orally, intravenously, and, occasionally, intra- 
muscularly. The oral dosage for adults ranges from 
250 to 500 mg. four times daily, the amount admin- 
istered depending on the type and severity of the 


1012 CHEMICAL LABORATORY 


infection. The suggested dosage for children is ap- 
proximately 30 mg. per kilogram of body weight 
per day given in divided doses. 

For intravenous use, a sterile dry powder of the 
drug is diluted with either sterile water for injec- 
tion, isotonic sodium chloride for parenteral use, or 
sterile 5% dextrose solution to make at least 250 cc. 
of solution not to exceed 2 mg. per cubic centimeter. 
This diluted solution is then infused slowly at a 
rate not to exceed 20 mg. (10 cc.) per minute. In 
the average adult, 1 to 2 Gm. daily, administered in 
divided doses every 6 to 12 hours, should be suff- 
cient for most acute infections. In severe and fulmi- 
nating infections, a daily maximum of 3 Gm. may 
be utilized in adults. In infants and children, the 
usual intravenous dose is 40 mg. per kilogram of 
body weight daily. Care should be taken to avoid 
extravasation of the drug into adjacent soft tissues. 
Oral therapy should be substituted for intravenous 
infusion as soon as feasible. 

In occasional instances in which neither oral nor 
intravenous therapy is feasible, oleandomycin phos- 
phate may be administered by intramuscular injec- 
tion. Since the drug is irritating to the tissues by 
this route, it should be mixed with a local anesthetic 
prior to injection. For such use, 7.5 cc. of a 1 to 2% 
solution of procaine hydrochloride is added to 500 
mg. of the dry, sterile powder of oleandomycin 
phosphate, so that each 1.5 cc. of the resulting 
solution will contain 100 mg. of the antibiotic. The 
usual intramuscular dose for adults is 200 mg. every 
six to eight hours by deep intragluteal injection, 
alternating sites and buttocks being used. Dosage 
for infants and children is reduced according to age, 
weight, and severity of infection. Extreme care 
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should be taken to avoid injecting the solution con- 
taining procaine into a vein. Likewise, this solution 
should not be injected subcutaneously or into the 
fat layer; inadvertent injection into these tissues 
may cause pain and induration. Intramuscular ther- 
apy should be discontinued as soon as medication 
by the oral route is feasible. 

Preparations: capsules 250 mg.; powder (injection) 500 mg. 

Applicable commercial names: Matromycin, Oleandomycin 
Phosphate. 

Pfizer Laboratories, Division of Chas. Pfizer & Co., Inc., 
and Wyeth Laboratories, Division of American Home Prod- 
ucts Corporation, cooperated by furnishing scientific data to 
aid in the evaluation of oleandomycin phosphate. 

Triacetyloleandomycin.—The triacetyl ester of an 
antibiotic elaborated by species of Streptomyces 
antibioticus.—The compound has an empirical for- 
mula of Cy;H¢;NO,;, but its chemical structure has 
not been determined. 

Actions and Uses.—Triacetyloieandomycin has the 
same actions and uses as oleandomycin phosphate. 
After oral administration, the triacety] ester is more 
rapidly and completely absorbed from the gastro- 
intestinal tract than is the same amount of the 
phosphate salt. Hence, it produces higher blood 
levels, and fewer or less frequent doses may be 
used. 

Dosage.—Triacetyloleandomycin is administered 
orally. Dosage is the same as that for oleandomycin 
phosphate. 

Preparations: capsules 125 mg. and 250 mg.; suspension 
(oral) 25 mg. per ce. 

Applicable commercial name: Cyclamycin. 

Wyeth Laboratories, Division of American Home Products 
Corporation, cooperated by furnishing scientific data to aid 
in the evaluation of triacetyloleandomycin. 
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The Chemical Laboratory has authorized publication of the following statement. 


Monographs of tests and assays for new and non- 
official drugs adopted by the Chemical Laboratory 
of the American Medical Association represent an 
expression of opinion as to what might constitute 
adequate tests and assays to serve as a reference 
guide to those interested in the identity and quality 
of a new and nonofficial drug. 

Completed monographs are published in the jour- 
nal Drug Standards for those interested in the de- 
tails of the procedures. Monographs on the follow- 
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ing drugs have appeared in the July-August, 1958, 
issue of that journal. The cooperation of the listed 
pharmaceutical firms that furnished samples and 
data is acknowledged. 


Aminopentamide sulfate.............. (Bristol Laboratories, Inc. ) 
Decamethonium bromide..( Burroughs Wellcome & Co., Inc. ) 
(Parke, Davis & Co.) 
Piperazine calcium edathamil........ (Endo Laboratories, Inc. ) 
Eli Lilly & Company ) 
Tetrahydrozoline hydrochloride............ (Pfizer Laboratories ) 
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DIAGNOSTIC PROBLEMS 


ELEVATED COLD 


Clinical Data 


A 7-year-old Negro boy was admitted to the Chil- 
dren’s Division of Cook County Hospital on Sept. 
25, 1956, because of cramping, migratory abdominal 
pain of one week’s duration. He had had no anorex- 
ia, vomiting, constipation, diarrhea, bloody or tarry 
stools, joint pains, or jaundice. He had no known 
contact with lead, insecticides, or rat poison. He 
was receiving no medication. He had always been 
a poor eater, preferring sweets to meat or vegeta- 
bles. He was the eighth of nine children in his fam- 
ily. The pregnancy and delivery were normal, and 
his birth weight was 6 Ib. (2,721.55 Gm.). He sat 
up at 5 months, walked at 12 months, and talked at 
18 months. He had received triple toxoid, smallpox 
vaccination, and Salk vaccine. His only childhood 
disease had been mumps. The family history was 
negative for chronic diseases. A younger sibling had 
died of unknown causes in infancy. The parents 
and seven siblings are living and well. 

Examination disclosed a small, alert, and cooper- 
ative boy in no distress but with striking pallor. His 
pulse was 80 per minute, respiration 18, tempera- 
ture 99.6 F (37.6 C), and blood pressure 118/50 
mm. Hg. His conjunctivas and scleras were pearly 
white. A few small discrete nontender posterior 
cervical lymph nodes were palpated. His cardiac 
apex beat was palpated in the fifth interspace in the 
midclavicular line. The abdomen was soft and flat. 
The liver edge was palpable one fingerbreadth be- 
low his right costal margin. A firm spleen tip was 
palpated one to two fingerbreadths below his left 
costal margin. His hemoglobin level was 3.6 Gm. 
per 100 ml.; the erythrocyte count was 2,490,000 
per cubic millimeter and leukocyte count 12,800 
per cubic millimeter, with a differential count of 
67% polymorphonuclear leukocytes, 7% band forms, 
1% eosinophils, 4% basophils, 16% lymphocytes, and 
5% monocytes. Sickle cell preparations were nega- 
tive on three occasions. His platelet count was 
260,000 per cubic milimeter. Hemoglobin electro- 
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HEMOLYTIC AND HYPOCHROMIC ANEMIA AND 
AGGLUTININ TITER IN A SEVEN-YEAR-OLD CHILD 


Clinical Pathological Conference PM (423-57), Dec. 20, 1957, from the Department of 
Pathology and the Hektoen Institute for Medical Research of Cook County Hospital, Chi- 
cago, presented for publication by Daniel S. Kushner, M.D., and Paul B. Szanto, M.D. 


phoresis revealed an AA pattern; the fetal hemo- 
globin level was 1.8%. Urinalysis was negative, in- 
cluding tests for coproporphyrins. His blood choles- 
terol level was 210 mg. per 100 ml., total serum pro- 
tein level 7 Gm. per 100 ml., serum calcium level 5.3 
mg. per 100 ml., and indirect serum bilirubin level 
2.1 mg. per 100 ml. His alkaline phosphatase level 
was 2.1 Bodansky units, and the icterus index was 10 
units. A roentgenogram of his chest revealed normal 
heart and lungs. An aspiration biopsy of the sternal 
marrow was performed. 

The patient was given three blood transfusions, 
after which all signs and symptoms disappeared, 
and he was discharged on Oct. 16 in excellent con- 
dition. He was readmitted on Feb. 12, 1957, with a 
history of fatigue, listlessness, lethargy, generalized 
weakness, and shortness of breath of two days’ du- 
ration. Examination revealed an extremely pale, 
acutely ill child with white mucous membranes, 
pale tongue, and extremely pale palms and soles. 
He was lethargic and very weak. His pulse was rap- 
id and regular; respirations were rapid and shallow. 
He was apprehensive. His spleen and liver were not 
palpable. Initial and subsequent blood cell counts 
are shown in the table. Hemoglobin electrophoresis 
again revealed an AA pattern, with a 1.1% fetal 
hemoglobin level; his mother’s pattern was also AA; 
a Coombs’ test was negative. Cold agglutinins were 
positive at a titer of 1:64 on Feb. 15. The nonpro- 
tein nitrogen level was 32 mg. per 100 ml. A tuberc- 
ulin skin test was negative. Urinalysis was negative 
on repeated occasions, except for a trace of urobi- 
linogen on Feb. 15, when the icterus index was 18 
units; cephalin flocculation was negative, thymol 
turbidity 1.8 units, and gamma globulin 0.79 Gm. 
per 100 ml. A roentgenogram of his chest on Feb. 
12 disclosed increased haziness in both lung fields, 
suggesting bilateral pneumonitis. On Feb. 20, direct 
and indirect Coombs’ tests were negative; cold ag- 
glutinins were positive, 1:128, and cold hemolysin 
1:4. It was technically impossible to type his blood. 
A needle biopsy of his sternal marrow was again 
performed. 

He was given 300 cc. of type O-Rh negative 
blood on each of two successive days. He had low- 
grade fever and coughed frequently. The tip of his 
spleen became palpable. Fine rales were heard 
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throughout his chest. Penicillin and tetracycline 
were given for 11 days. On Feb. 19, he received 4 
ce. of gamma globulin. On Feb. 25, he was afebrile, 
ambulatory, and asymptomatic, and all physical 
signs had regressed, but his erythrocyte count con- 
tinued to be low (1,800,000 per cubic millimeter ), 
and on March 15 cortisone therapy was instituted 
in dosage of 225 mg. daily for 14 days. On March 
22, he developed low-grade fever without apparent 
cause, which abated after penicillin therapy, and 
his condition was again considered good. On March 
27, he had a sudden hematemesis and lost 50 cc. of 
blood; 40 minutes later he had a massive upper gas- 
trointestinal tract hemorrhage. His blood pressure 
was 110/0 mm. Hg. He was cold, clammy, pale, and 
gasping for breath. Ten minutes later, he had an- 
other massive hemorrhage of bright red blood from 
the nose and mouth, and he died. 


Hematological Data 
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Clinical Discussion 


Dr. Heyworth Sanford: The problem concerns a 
7-year-old boy who was admitted because of ab- 
dominal pain. From a clinical standpoint, abdom- 
inai pain is the second most common symptom for 
which children over a year old are examined by the 
pediatrician. Anorexia is the most frequent cause. 
Knowledge of the character of his pain was not 
helpful, and it was not associated with other gas- 
trointestinal symptoms or with accidental or thera- 
peutic ingestion of toxic agents. 

The objective finding of significance was severe 
anemia, obviously raising the consideration of sickle 
cell anemia as a cause for the abdominal pain. The 
cardiac murmur, cervical lymphadenopathy, and 
hepatosplenomegaly are entirely consistent with a 
diagnosis of sickle cell anemia; but, to the amaze- 
ment of the staff, the laboratory data failed to con- 
firm the presumption of sickle cell anemia. The 
anemia was severely hypochromic, with a color in- 
dex just under 0.5. Moreover, he had a polynucle- 
osis. This is a far cry from the blood findings one 
would expect in a hemolytic anemia. The sickle cell 
preparations were repeatedly negative, and we find 
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a normal hemoglobin electrophoresis, excluding any 
possibility of sickle cell disease. Nevertheless, the 
slightly increased indirect bilirubin level and the 
subsequent observation of increased urobilinogen 
are suggestive of a mild hemolytic process. In the 
course of the diagnostic efforts, the child was treat- 
ed with blood transfusions; he improved and, since 
nothing more could be found, was discharged in 
satisfactory condition. 

On the second admission four months later, he 
was much more severely ill, with manifestations of 
profound anemia. The difficulties encountered in 
typing his blood are of special interest and may 
have been caused by (1) the low red blood cell 
count, (2) interference by cold agglutinins, and 
(3) the presence of some basic disease process 
which directly caused the difficulty. Nevertheless, 
he was given a transfusion and improved until he 
developed a pneumonitis. This apparently re- 
sponded to treatment, but the anemia increased, 
perhaps as a result of the infection. 

There seem to be two clues to the diagnosis here. 
The first is the blood examination which revealed 
a hypochromic anemia with a leukocytosis consist- 
ing of numbers of polymorphonuclear leukocytes. 
More importantly, the reticulocyte counts ranged 
from 14 to 24%. That means that the body was 
doing its best to regenerate blood, rapidly throwing 
new forms out into the blood stream. A reticulo- 
cytosis like this may be the result of (1) regenera- 
tion after hemorrhage, (2) regeneration related to 
hemolytic anemia, and (3) a deficiency anemia. 

The second lead concerns the cold agglutinins, 
whose presence was suggested by the blood typing 
difficulties, and which, in fact, were increased to a 
titer as high as 1:128. We find cold agglutinins in 
the following conditions: hemolytic anemia; cer- 
tain infections, such as infectious mononucleosis or 
virus pneumonia; liver disturbances; and plasma 
cell (multiple) myeloma. The cold hemolysin, 
which was also described, is usually associated with 
paroxysmal hemoglobinuria, but this boy did not 
have hemoglobin in his urine. To return to the 
problem of anemia, the various causes of acute 
blood loss must be considered, such as result from 
injury, accident, operation, bleeding from esopha- 
geal varices, and duodenal or gastric ulcers; but 
there is nothing here to suggest acute hemorrhage, 
and the low color index means chronic blood loss 
with the development of iron deficiency. Reticulo- 
cytosis frequently occurs after gastrointestinal 
bleeding from Meckel’s diverticulum, intestinal 
polyps, or telangiectases in ulcerative colitis and 
chronic intussusception. Those are all unlikely in 
this situation. Diagnoses of diseases in the dyshema- 
topoietic group are rather well excluded by the 
absence of significant disturbance in the leukocytes 
or platelets and by what we must assume were two 
negative aspiration biopsies of the bone marrow. 
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With regard to tumors, neuroblastoma is a com- 
mon enough condition and does produce abdominal 
pain and anemia; but this child had no signs of 
abdominal tumor, or peripheral evidences of bone 
marrow replacement, in the form of leukopenia or 
thrombocytopenia. For similar reasons, the diag- 
noses of lymphoma and leukemia can be excluded. 
With regard to the hemolytic anemias, a diagnosis 
of congenital hemolytic anemia can be dismissed 
because of the absence of jaundice. Sickle cell 
anemia can also be excluded. The acquired hemo- 
lytic anemias may result from poisons, circulating 
hemolysins, or other antibodies. The cold aggluti- 
nins, perhaps in relation to a virus pneumonia, 
could have caused the hemolysis. 

This would leave unexplained the terminal gas- 
trointestinal hemorrhage. Is there any condition, 
which is not an infection, which will produce a 
pseudohemolytic condition, or is there any kind of 
bleeding where the blood is trapped and suddenly 
hemorrhage appears? Blood trapping and infection 
occur, for example, in trypanosomiasis, with mani- 
festations of pallor, anemia, and splenomegaly; but 
the tsetse fly does not exist in this climate. Is there 
any other place where the patient could have had 
blood trapped? 

A rare condition associated with the trapping of 
blood is known as idiopathic pulmonary hemosider- 
osis. In this condition, there is a decrease in elastic 
fibers so that the pulmonary tissues do not expand; 
this leads to stasis of blood in the pulmonary capil- 
laries, hemosiderosis, and bleeding into the lung. 
The condition occurs in young children and _ is 
accompanied by an atypical hemolytic anemia, that 
is, anemia with a slight increase in indirect-reacting 
serum bilirubin level and a slight urobilinogenuria. 

The final hemorrhage would still demand explana- 
tion. There was no evidence of cirrhosis or marked 
splenomegaly to support a diagnosis of chronic 
congestive splenomegaly with bleeding from esoph- 
ageal varices. The child may have had two 
independent conditions, such as hemolytic anemia, 
on whatever basis, and ulceration into the pul- 
monary vessels from tuberculosis; but there was no 
tuberculous infiltration shown in the chest film, and 
the tuberculin test was negative. The child was 
given cortisone, which was indicated for the hemo- 
lytic anemia; but this does aggravate gastric and 
duodenal ulcers. We could postulate hemorrhage 
from a previously silent peptic ulcer under the 
influence of the steroid therapy. I would still diag- 
nose hemolytic anemia related to idiopathic pul- 
monary hemosiderosis or perhaps to an infectious 
process. I would like to hear the diagnoses of the 
medical students. (The medical students’ diagnoses 
submitted were aleukemic leukemia, hemolytic 
anemia, histoplasmosis, normocytic metabolic ane- 
mia or macrocytic anemia of pernicious anemia type 
[nutritional or metabolic] due to sprue. ) 
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Dr. Aaron Grossman: In view of the active hemo- 
lytic process, would a splenectomy have been ad- 
visable? 

Dr. Sanford: If antibodies are being formed by 
the reticuloendothelial system, we first try to block 
them by using cortisone. If this fails, the next step 
is splenectomy. In this case the boy had no splen- 
ectomy, because he was improving on cortisone 
therapy. 

Dr. Paul B. Szanto: An aspiration biopsy of the 
sternal bone marrow was performed. I should like 
to ask Dr. Sanford to comment on the slides. 

Dr. Sanford: Some megaloblasts and numerous 
normoblasts are present, as evidence of marked 
erythropoietic activity. 

Clinical Diagnosis.—The clinical diagnosis was 
hemolytic anemia, due to idiopathic pulmonary he- 
mosiderosis, and terminal steroid-induced bleeding 
peptic ulcer. 


Pathologist’s Report 


Dr. Szanto: The body was that of an underdevel- 
oped, moderately emaciated boy. The pleural and 
peritoneal cavities were free of fluid and adhesions. 
There were no varices in the esophagus or gastric 
cardia. The stomach contained 40 cc. of mucoid, 
blood-tinged fluid. Neither the stomach nor the 
small or large intestine revealed any lesion. No 
source of the gastrointestinal hemorrhage was 
found. The liver was moderately enlarged (1,000 
Gm. ), firm, and pale tan. On cut section, the lobular 
pattern was distinct. Microscopically, moderate fat- 
ty changes and extramedullary foci of erythropoie- 
sis were seen. 

The kidneys were grossly and microscopically 
normal, except for pallor, especially of the renal 
pyramids. The spleen was moderately enlarged 
(100 Gm.) and firm. Microscopically, there was 
proliferation of the reticulum cells in the red pulp, 
as commonly seen after hemorrhage. The broncho- 
pulmonary lymph nodes were moderately enlarged 
and showed similar reticulum-cell proliferation. 
The bone marrow showed the changes seen in the 
biopsy specimen, namely, evidence of increased 
erythropoietic activity, with numerous normoblasts 
and some megaloblasts. Turnbull's reaction for iron 
deposit in the bone marrow was negative. The heart 
(160 Gm.) was of normal size and configuration. 
There was no evidence of rheumatic heart disease 
or any type of myocarditis. 

The lungs were heavier than normal (850 Gm. ) 
and had a peculiar rusty-brown color and firm nod- 
ular consistency, reminiscent of that seen in passive 
congestion secondary to mitral stenosis. We must 
emphasize, however, that this patient did not have 
mitral stenosis. This rusty-brown color and indis- 
tinctly nodular appearance, in the absence of mitral 
stenosis, is practically diagnostic for idiopathic pul- 
monary hemosiderosis, if some rare type of pneu- 
moconiosis (siderosis of the lungs) is excluded. 
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Numerous large sections taken from the various 
segments of the lungs showed a uniform type of le- 
sion. The alveoli contained numerous macrophages 
loaded with coarse brown pigment (fig. 1 and 2), 
which gave a positive iron reaction as hemosidero- 
sis does (fig. 3). Some of the alveolar septums were 


Fig. 1.—Numerous hemosiderin-containing macrophages in 
alveoli. 


thickened and quite cellular. Bronchioles and bron- 
chi failed to reveal pathological changes. Special 
stains revealed interruption or even complete ab- 
sence of elastic fibers in the alveolar septums. Oc- 
casionally, these fibers appeared thickened, frayed, 
or aggregated (fig. 4). The elastic fibers in the vascu- 
lar walls were impregnated with iron. These histo- 
logical findings fulfill the criteria for the diagnosis 
of idiopathic pulmonary hemosiderosis. 
Pathological Diagnosis.— The pathological diag- 
nosis was idiopathic pulmonary hemosiderosis, bi- 
lateral; bronchopulmonary lymphadenitis; and mod- 
erate splenomegaly (reactive chronic splenitis ). 


Comment 


Dr. Szanto: The gross and microscopic findings 
in the lungs fulfill the criteria set for idiopathic 
pulmonary hemosiderosis or essential brown indu- 
ration of the lungs. The hemoptysis and the pulmo- 
nary symptomatology (cough, chest pain, dyspnea, 
cyanosis, and expectoration) in this case were not 
prominent. Hemoptysis, which may be profuse and 
recurrent, is not always obvious because, just as 
was the case with this patient, the blood may be 
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swallowed. Then, the pulmonary bleeding manifests 
itself either by the presence of occult blood in the 
stool or by hematemesis. 

This rare disease, known since 1931, after the 
classic description by Ceelen * (although it was also 
described by Virchow *), usually occurs in childhood. 
A few cases affecting adults have been reported.* 
Some have been diagnosed by lung biopsy.‘ The 
subject may be of either sex and is often under- 
weight for his age. Clubbing of the fingers may be 
present and may regress during spontaneous remis- 
sions.° 

Apart from the obvious respiratory distress, 
which may require oxygen therapy, the most strik- 
ing feature is anemia (pulmonary hemosiderotic 
anemia), which, though often profound, responds 
well to blood transfusions. Frequently, this anemia 
presents features suggestive of hemolysis, reflected 
in reticulocytosis, elevated serum (indirect) bilirubin 
level, moderately increased urobilinogen level, and 
in some patients mild jaundice. Red blood cell fra- 
gility is within normal limits. The anemia is hypo- 
chromic, microcytic, or normocytic. Leukocytosis 


Fig. 2.—Hemosiderin-containing macrophages in alveoli 
(same as in figure 1 but with higher magnification). 


may be present. Platelet counts and bleeding and 
clotting times are normal, but the cold agglutinin 
titer is frequently elevated, just as in this case.° 
The severe anemia associated with this disorder 
cannot always be explained by hemorrhage into the 
lung alone. Severe anemia has been observed in in- 
stances where no significant radiologic abnormality 
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in the lung fields was present. Sputum, when pres- 
ent, contains numerous hemosiderin-laden macro- 
phages (heart failure cells). Episodes of micro- 
cytic, hypochromic, iron-deficiency anemia of un- 
known cause associated with pulmonary infiltration, 
should lead to consideration of the possibility of 
this disease,® which is usually fatal a few years after 
the first attack. 

Pathologically, the lungs in the previously report- 
ed cases grossly had the typical appearance of 
brown induration. Histological changes were char- 
acterized by diffuse intra-alveolar hemorrhages, 
leading to diffuse and nodular siderophagia, with 
heart failure cells, and fibrous thickening of the al- 
veolar septums, complicated in some instances by 
the development of smooth muscle fibers,’ and 
cuboidal metaplasia of the alveolar lining cells. In 
some instances, long-standing pulmonary hemo- 
siderosis has led to pulmonary fibrosis, resulting in 
cor pulmonale. Nodular fibrosis resembling a miliary 
type of lesion may be present radiologically and 


pathologically. 


Fig. 3.—Hemosiderin identified histochemically by Prus- 
sian blue reaction (Turnbull’s stain). 


An interesting feature of this peculiar disease is 
the alteration of the elastic framework of the lung. 
The septal and vascular elastic tissue in most cases 
has shown degenerative changes, elastic fibers be- 
ing frayed, fragmented, condensed, or completely 
absent. Foreign body giant cells may surround the 
degenerated elastic fibers.” 
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While the pulmonary alterations dominate the 
pathological findings in this disease, the spleen may 
be moderately enlarged, presenting follicular hyper- 
plasia or a reactive splenitis; the regional broncho- 
pulmonary lymph nodes may contain numerous he- 
mosiderin-laden macrophages; and the bone mar- 


Fig. 4.—Elastic fibers absent in some areas, in others ag- 
gregated or frayed. 


row shows increased erythropoietic activity, second- 
ary to severe blood loss. 

The cause of death varies. Acute suffocation and 
right heart failure cause death in many instances. 
Anemia is usually not the cause of death, although 
in this case pulmonary hemorrhage and shock su- 
perimposed on a severe chronic anemia accounted 
for the death. 

The cause of the disease is unknown. It would be 
attractive to assume that the primary lesion is a 
congenital or acquired damage of the septal and 
vascular elastic tissue of the lung inflicted by an un- 
known agent. The morphologic alteration of the 
elastic tissue increases fragility of the pulmonary 
vasculature and causes the pulmonary hemorrhage’, 
however, in a few reported patients, who pre- 
sented the typical clinical findings, death occurred 
at a stage of the disease when the elastic tissue of 
the lungs was intact. Therefore, it must be assumed 
that the alteration of the elastic tissue develops in 
a later stage of the disease. Another etiological con- 
sideration of potential therapeutic significance is 


» & 
= 
| 


1018 DIAGNOSTIC PROBLEMS 


that of Steiner, who diagnosed pulmonary hemo- 
siderosis in a boy on the basis of lung biopsy. His 
patient responded well to splenectomy. On that 
basis, the author * assumed that pulmonary hemo- 
siderosis is an immunoallergic condition, whereby 
the lung is the shock organ. Therapeutic response 
to corticotropin and cortisone also has been report- 
ed in this disease.* 

Because of the alteration of the elastic tissue, id- 
iopathic pulmonary hemosiderosis appears to be 
related to pulmonary elastic disease (or endogenous 
pneumoconiosis), a rare condition described by 
Walford and Kaplan.’ This clinicopathological en- 
tity occurs in adults, usually in middle-age, and is 
characterized by a progressive clinical course, with 
pulmonary symptoms and cor pulmonale. Micro- 
scopically, the vascular and interstitial elastic tissue 
shows severe degenerative changes, without evi- 
dence of severe pulmonary hemosiderosis. While 
the clinical course in the latter condition is episod- 
ic, in pulmonary elastic disease it is persistent and 
progressive. Furthermore, the elastic tissue changes 
are not associated with hemosiderosis, or the hemo- 
siderosis is very much in the background. On that 
basis, a separation of these two clinicopathological 
entities should be retained. 


Normal Laboratory Values for Tests Cited in Text 


Hemoglobin paper electrophoresis normally shows an AA 
pattern, demonstrated by the rapid migration of a single 
hemoglobin component. The absence of other abnormal 
hemoglobins such as S, C, and F negates a possible hemo- 
globinopathy as causing the hemolytic disease. 

Fetal hemoglobin level is usually 1.3 to 2.0 Gm.%. An 
elevated level is found in sickle cell anemias and thalassemia. 

The direct Coombs test is used to detect incomplete anti- 
bodies already combined with the antigen of red blood 
cells. The indirect test is used to detect free antibodies in 
serum. This may be of value in patients suspected of having 
received incompatible blood, in Rh-negative expectant 
mothers (bearing Rh-positive infants), and in persons with 
ABO incompatibilities. 

Gamma globulin normal values are 0.8 to 1.30 Gm./100 
ml. 
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Blood cholesterol levels, by a modification of Bloor’s 
method, show a normal range from 130 to 250 mg.&. 

Serum calcium levels range from 9.0 to 11.0 mg./100 ml., 
by the method of Kramer and Tisdall. While calcium is nec- 
essary for the conversion of prothrombin to thrombin, there 
is no real correlation between hypocalcemia and hemorrhagic 
tendency. 

Normal total (30-minute) serum bilirubin levels range 
from 0.3 to 1.7 mg.%. Direct-reacting (1-minute) bilirubin 
levels range from 0.1 to 0.5 mg.%. The level of direct-reacting 
bilirubin diglucuronide is usually normal in hemolytic dis- 
ease, in which total bilirubin level may range to 6 mg.%. 

Alkaline phosphatase values determined by the method of 
Bodansky range from 1.5 to 4.0 Bodansky units in adults 
and from 1.5 to 8.0 units in children. 
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certainty, medical management is to be preferred. Surgery should be reserved 


apes PANCREATITIS.—When the diagnosis has been made with reasonable 


for complications or the correction of associated biliary tract disease and, if 


the patient’s condition permits, should be delayed well into convalescence. In general, 
the preferred medical therapy consists of the following procedures: (1) correction 
of fluid and electrolyte balance and the administration of whole blood, plasma or 
plasma expanders or albumin to combat shock (particular attention being paid to 
correction of calcium deficits in addition to the usual electrolytes); (2) relief of pain 
with [meperidine] or splanchnic block if necessary; (3) an attempt to antagonize the 
usual stimulation and ability of the pancreas to secrete, by use of gastric suction, 
anticholinergics and antacids; (4) administration of broad spectrum antibiotics 
where indicated. In addition to the above plan of general treatment . . . insulin 
should be given to control hyperglycemia when present, In our own series, the early 
administration of insulin seemed to exert a protective effect on the severity of subse- 
quent diabetes.—P. L. Shallenberger, M.D., and D. F. Kapp, M.D., Acute Pan- 
creatitis: A Clinical Review of 72 Attacks Occurring in 54 Patients, Annals of In- 
ternal Medicine, June, 1958. 
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MEDICAL CERTIFICATION OF 
ABSENCE FROM WORK 


ROBLEMS often arise between the in- 

plant medical director and the family 

physician, especially concerning the rea- 

sons for an employee's absence and his 
ability to return to work. Because of this situation, 
of particular importance to the private practitioner 
is the medical certification substantiating illness 
that many companies require an employee to sub- 
mit on his return to work. These are usually com- 
pleted by the employee’s personal physician. How- 
ever, such certificates are not infrequently re- 
quested of a physician who has had no previous 
contact with the worker. 

Two situations surround the presentation of 
these medical “notes” to explain job absence. The 
first is where the worker has not actually seen a 
physician during his illness. The second is where 
the worker was actually under a physician's care 
during the time he was ill. 

In the first instance, the worker comes to the 
doctor's office and relates his recent medical history 
and requests certification based on his “self-diag- 
nosis.” Rarely does he still show physical evidence 
of having been sick. How can the physician medi- 
cally certify to the employer, or to the physician in 
charge of the in-plant medical program, the absence 
of this worker who states how sick he has been, 
especially since the physician did not witness or 
treat his illness? In this situation should not man- 
agement or the plant’s medical director receive only 
a statement to the effect that the worker was not 
seen or treated during his alleged illness? Can a 
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credible diagnosis be made without signs and 
symptoms, and would the same method of diag- 
nosis be used in the case of a person who does not 
need certification? 

Malingering surely occurs and basically it may 
be a medical problem. Repeated work absences 
may well be a manifestation of a condition requir- 
ing professional care. The employer should deter- 
mine whether a worker's absence is habitual, but it 
is through cooperation between the physician in 
industry and the private practitioner that the need 
for medical investigation can be established. The 
doctor who, only on the basis of a worker's own 
say-so, concludes a worker was ill, may be doing 
that worker a great disservice by perpetuating a 
mental or physical condition requiring medical 
care. 

The second type of situation relating to the 
medical certificate covering work absence is where 
the worker was actually under a physician's care 
during his illness. Here, where there is a diagnosis, 
how much information should be furnished the 
employer as to the nature of the employee's illness? 
This is information that could be considered of a 
privileged nature. At this point, the physician must 
give thought as to whether his patient can return 
to the same duties he performed prior to his illness. 
If only “light” work is permissible, there must be 
a mutual interpretation as to the limitations im- 
posed. The physician must also determine whether 
the illness his patient has suffered was, and might 
still be, communicable. Additionally, he must de- 
termine what effect this illness may have on the 
attitude of the returning worker toward his fellow 
employees, as well as their attitude toward him, 
and how these attitudes may affect the morale, 
productivity, and safetv of the group. To under- 
stand the possible long-term effects of such atti- 
tudes is as important as returning the employee 
to his job. 

These examples should point up the need for 
the most effective communication possible between 
the industrial physician and the physician in pri- 
vate practice. In this issue of THe JOURNAL, 
page 1131, is a special article demonstrating the 
private practitioner's involvement in the absence- 
from-work problem and emphasizing that his is a 
central role. To be sure, the certification of work 
absence is only one of the many facets of the prob- 
lem that will have to be investigated. The type, 
and perhaps the limitation, of medical certification 
of job absence certainly needs study by all con- 
cerned. But to properly study even this one aspect 
of the problem, the physician should also have 
knowledge of the many other pertinent elements 
that enter into the over-all picture, particularly 
that of the occupational environment. The study 
of this problem, and the publication and utilization 
of its results, promise nothing but improvement of 
the health of the worker. ; 
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THE PRESIDENT’S PAGE 


A MONTHLY MESSAGE 


What marks a profession? A profession is defined 
as a group of individuals who do the same kind of 
work, who follow definite rules of practice, and who 
as an organized group uphold and enforce certain 
moral, ethical, and educational standards in the 
interests of providing better service to the public. 

Since the time of Hippocrates medicine has mer- 
ited the term “profession.” Traditionally, it has had 
a singular devotion and dedication to the preven- 
tion and alleviation of man’s physical and mental 
ills and to the promotion and maintenance of the 
highest standards. 

What must medicine and its members do in this 
modern, changing age to perform their duties in the 
best professional manner? I firmly believe that 
medicine is obligated to provide the best quality of 
service, traveling that second mile as often as is 
necessary. It is obligated to assure the public of the 
competence of its members and the quality of their 
work. It is obligated to assume the responsibility 
of disciplining those who do not measure up to the 
accepted ethical practices of the profession. 

If medicine is to fulfill these obligations as a pro- 
fession, it must remain an organization of individ- 
uals. Only physicians, as medical personalities, can 
establish a close relationship with a patient, can 
judge the competence of their colleagues, and can 
prohibit the kinds of conduct harmful to patients 
and the profession. 

An impersonal group, outside of medicine, can- 
not establish and maintain the high moral rules of 
the medical profession. It cannot have the con- 
science of the individual professional man, and it 
cannot acquire the human understanding needed 
to maintain the best quality of medical service. It 
cannot command the confidence of the public. 

Of course, a physician may momentarily lose his 
sense of moral duty to the individual patient. When 


he does, however, our moral standards suffer and 
society’s confidence in the medical profession is 
shaken. This gives outside forces an opportunity to 
promote themselves at the expense of the entire 
profession. 

When patients become skeptical or have reserva- 
tions about physicians, they are likely to loosen 
their grip on their traditional right to select the 
physician they want. If others then assume this 
right of the patient to choose, the results could be 
disastrous for medicine as a profession. 

For centuries free choice to the profession and to 
the individual physician has meant the challenge 
of the open market, the incentive of competitive 
selection, the chance to succeed or fail based on the 
judgments of many individual consumers, and the 
opportunity to develop a relationship with the pa- 
tient undisturbed by outside forces of uncertain 
motivation. These have been the rewards of pro- 
fessionalism, justly due where justly deserved. 

Consequently, each physician must adhere to the 
best medical practices and the highest moral stan- 
dards for the protection of himself, his colleagues, 
and his profession and for the continuing good serv- 
ice to the patient. In this way he will fortify the 
natural inclination of the patient to preserve his 
right to choose. 

In his book, “The Ethical Basis of Medical Prac- 
tice,” Willard L. Sperry, dean of the Harvard Di- 
vinity School, says that “the ethics of accepted medi- 
cal usage represents both in theory and in general 
practice the highest professional standard now rec- 
ognized in our country . . . if the doctors fail us, 
morally, the whole level of our professional morals 
will suffer accordingly. We look to them for leader- 
ship.” Let us not fail this trust. 

GuNNAR GUNDERSEN, M.D. 
La Crosse, Wis. 
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The more than a half-million people in Minne- 
apolis have joined hands with mother nature to 
make that city one of the most beautiful in the 
United States. The natural beauty of Minneapolis 
is breathtaking. The mighty Mississippi flows there 
over the historic St. Anthony Falls and through 
gorges worn deep through centuries of time. Within 
the city limits are 22 lakes and lakelets providing 
ideal facilities for boating, bathing, and fishing. The 
Minneapolis park system is one of the best, with its 
152 parks covering nearly 6,000 acres. There is one 
acre of park for every 98 people in the city. Minne- 
haha Park, home of the famous falls which Long- 
fellow commemorated in his poem, “The Song of 
Hiawatha,” covers 144 acres of wooded hills and its 
Parkway winds along the 
creek, linking Lake No- 
komis, Lake Hiawatha, 
Lake Calhoun, Lake Har- 
riet, Lake of the Isles, and 
Cedar Lake. 

In this beautiful setting, 
doctors from throughout 
the United States will con- 
vene Dec. 2-5 to attend 
the Annual Clinical Meet- 
ing of the American Med- 
ical Association. In the 
Municipal Auditorium, 
shown on this page, they will attend lectures by 
widely known medical speakers, study hundreds of 
scientific and commercial exhibits, attend Section 
meetings, and view an especially selected program 
of medical films. 

Minneapolis is not only one of America’s most 
scenic metropolitan centers; it is also a great in- 
dustrial center. The flour mills of Minneapolis have 
been known throughout the world for more than 
70 years. A flour mill was one of the first structures 
to be erected on the banks of the Mississippi in a 
settlement that later became the city of Minne- 
apolis. The manufacture of linseed products is a 
leading industry. Huge crushing plants turn out 
linseed oil by the carload and that helps the paint 
business there to turn out 6 million gallons of paint 
a year. 

The very impressive business district of Minne- 
apolis is conveniently laid out. Hennepin Avenue, 
named after the discoverer of St. Anthony Falls, 


WELCOME TO BEAUTIFUL MINNEAPOLIS 


Minneapolis Municipal Auditorium 


has been called the “Broadway of Minneapolis,” 
and Nicollet Avenue, named after another dis- 
tinguished pioneer, is justly referred to as the “Fifth 
Avenue of the upper midwest,” where many fine 
shops and stores offer a fine selection of gifts and 
other merchandise. 

Agricultural machinery, air conditioning equip- 
ment, motors, generators, transformers, hearing aids, 
thermostats, and heat and humidity controls are 
produced in large quantities. Minneapolis is one of 
the largest printing and publishing centers in the 
United States, and, as an apparel manufacturing 
center, it has often been called the lingerie center 
of the world. 

To serve these thriving industries, the city of lakes 
has a vast network of rail- 
roads, airlines, trucklines, 
and buslines and a regular 
barge service down the 
river to New Orleans dur- 
ing the navigation season. 

Unparalleled cultural 
advantages are afforded 
by the University of 
Minnesota, which is 
among the leading educa- 
tional institutions of the 
world, in size, standing, 
and prestige. The re- 
nowned Minneapolis Symphony Orchestra, founded 
in 1903 and now one of the 5 leading orchestras in 
the world, is at home on the campus of the Univer- 
sity of Minnesota, in the beautiful Northrop Me- 
morial Auditorium. 

Visitors may enjoy other cultural facilities such as 
the Walker Art Center, the Minneapolis Institute of 
Art, the Swedish-American Museum, and the Uni- 
versity of Minnesota Gallery. 

Minneapolis is a mecca for tourists and conven- 
tion delegates, some 300 conventions being held 
there each year; and it is the gateway to the north- 
ern resort country. Minnesota has nearly 2,500 re- 
sorts where tourists can go for recreation. Informa- 


tion concerning the numerous points of interest and 
the many resorts nearby in the state of Minnesota 
may be obtained from the Minneapolis Area Cham- 
ber of Commerce, 701 Second Avenue South, tele- 
phone Fe 9-8521. 
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MINNEAPOLIS—CITY OF LAKES 


Above, in the residential district of Minneapolis are Lake of the Isles (fore- 
ground); Lake Calhoun (center); and Lake Harriet (background). Right, 
another view of Lake of the Isles. Below, airview of downtown Minneapolis, 


with Mississippi River in 
background and Minne- 
apolis Auditorium in fore- 
ground. Fosahy Tower 
(center) is designed after 
the Washington Monu- 
ment, Washington, D. C. 
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sides of the Mississippi 


— vators and mills on both 


Left, Minneapolis skyline 
seen from the east bank of 
the Mississippi River. Nicol- 
let Island is in the fore- 
ground. Prominent build- 
ing on the right, across 
river, is the post office. 


Right, Minneapolis’ 
beautiful Lake Harriet. 
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Top, Campus of the University of Minnesota from the air. Mississippi River in the foreground. Center left, Minnehaha 
Falls, a winter wonderland. Center right, St. Anthony Falls in the Mississippi River, harnessed for industrial power. 
Bottom, University of Minnesota Medical Center. Variety Club Heart Hospital is low building at right center. Tower 


building is a memorial to Drs. William J. and Charles H. Mayo. 
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OFFICIAL CALL 


. To the Officers and Members of the 


American Medical Association 


The Clinical Meeting of the American Medical Associa- 
tion will be held in Minneapolis, Dec. 2-5, 1958. 

House of Delegates: The House of Delegates will con- 
vene at 9 a. m. Tuesday, Dec. 2, in the Illinois, Minnesota, 
and Wisconsin Rooms of the Leamington Hotel. In the 
House the representation of the various constituent associa- 
tions for the 1958 Clinica! Meeting is as follows: 


2 Montana 1 
2 New Hampshire 
..16 New Jersey 6 
2 New Mexico 
.3 17 
Delaware ....... North Carolina . 
District of Columbia .......... 2 ee eee 1 
Canal Zone .......... 1 1 
Louisiana Utat 1 
Massachusetts ................. 6 3 
.4 West Virginia 2 


The scientific sections of the American Medical Associa- 
tion, the Medical Corps of the Army, the Medical Corps of 
the Navy, the Medical Corps of the Air Force, the Public 
Health Service, and the Veterans Administration are entitled 
to one delegate each. 


Meetings and Exhibits: The scientific meetings and the 
scientific and industry exhibits will be held in the Munici- 
pal Auditorium. 

The Opening General Assembly will begin at 9:30 a. m., 
Tuesday, Dec. 2, in the Municipal Auditorium. 

The Scientific Program will open Tuesday, Dec. 2, at 
10:30 a. m., and will continue throughout the afternoon 
of that day. The program will continue on Wednesday and 
7 Thursday, Dec. 3 and 4, and on Friday morning, Dec. 5, 

closing at 12 noon. 


Registration: The Registration Bureau, which will be 
— in the Municipal Auditorium, will be open as fol- 
OWS: 

Tuesday, Dec. 2—8 a. m. - 5:30 p. m. 
Wednesday, Dec. 3—8:30 a. m. - 5:30 p. m. 
Thursday, Dec. 4—8:30 a. m. - 5:30 p. m. 
Friday, Dec. 5—8:30 a. m. - 12 noon 


GuNNAR GUNDERSEN, President. 
E. Vincent AsKEy, Speaker, House of Delegates. 
R. M. McKeown, Secretary-Treasurer. 
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A Roster of the Legislative Body of the 
American Medical Association 
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J. Paul Jones, Camden 
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Milo H. Fritz, Anchorage 
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RHODE ISLAND 
Charles J. Ashworth, Providence 


SOUTH CAROLINA 
George D. Johnson, Spartanburg 
William Weston Jr., Columbia 

SOUTH DAKOTA 
Arthur A. Lampert, Rapid City 
TENNESSEE 
William C. Chaney, Memphis 
Charles C. Smeltzer, Knoxville 
TEXAS 


Joseph B. Copeland, San Antonio 
John K. Glen, Houston 

Louis C. Heare, Port Arthur 
Milford O. Rouse, Dallas 


OPHTHALMOLOGY 
Ralph O. Rychener, 
Memphis, Tenn. 
ORTHOPEDIC SURGERY 
H. Relton McCarroll, St. Louis 


PATHOLOGY AND 
PHYSIOLOGY 


Lall G. Montgomery, Muncie, Ind. 


PEDIATRICS 
Woodruff L. Crawford, Rockford 
PHYSICAL MEDICINE 

Walter Zeiter, Cleveland 
PREVENTIVE MEDICINE 
R. T. Johnstone, Los Angeles 
RADIOLOGY 


Eugene P. Pendergrass, 
Philadelphia 


EX OFFICIO MEMBERS 


Walter B. Martin, Norfolk, Va. 

Dwight H. Murray, Napa, Calif. 

R. L. Sensenich, South Bend, Ind. 

Harrison H. Shoulders, Nashville, 
Tenn. 

J. H. J. Upham, Columbus, Ohio 


PAST TRUSTEES 


William F. Braasch, Rochester, 
Minn. 

Allen H. Bunce, Atlanta, Ga. 

Ralph A. Fenton, Portland, Ore. 

Edwin S. Hamilton, Kankakee, Ill. 


W. M. Johnson, Winston-Salem, 
N 


James R. McVay, Kansas City, Mo. 


James R. Miller, West Hartford, 
Conn. 

Robert A. Peers, Palo Alto, Calif. 

James R. Reuling, Windermere, 
“la. 
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Troy A. Shafer, Harlingen 
Truman C. Terrell, Fort Worth 
James H. Wooten Jr., Columbus 
UTAH 
Kenneth B. Castleton, 
Salt Lake City 
VERMONT 
James P. Hammond, Bennington 


VIRGINIA 


Vincent W. Archer, 
Charlottesville 

W. Linwood Ball, Richmond 

W. Allen Barker, Roanoke 


WASHINGTON 


M. Shelby Jared, Seattle 
Jesse W. Read, Tacoma 
Alvia G. Young, Wenatchee 


WEST VIRGINIA 
Frank J. Holroyd, Princeton 
Walter E. Vest, Huntington 
WISCONSIN 


Joseph C. Griffith, Milwaukee 
L. O. Simenstad, Osceola 
William D. Stovall, Madison 
Dexter H. Witte, Milwaukee 


WYOMING 
Albert T. Sudman, Green River 


SURGERY, GENERAL AND 
ABDOMINAL 


Grover C. Penberthy, Detroit 


UROLOGY 
Jay J. Crane, Los Angeles 


UNITED STATES AIR FORCE 
John K. Cullen 


UNITED STATES ARMY 
Silas B. Hays 


UNITED STATES NAVY 
B. W. Hogan 


PUBLIC HEALTH SERVICE 
John D. Porterfield 


VETERANS ADMINISTRATION 
Roy A. Wolford 


CHAIRMAN OF COUNCILS 
Joseph D. McCarthy, Omaha 
Leland S. McKittrick, Brookline, 

Mass. 
Homer L. Pearson, Miami, Fla. 
B. E. Pickett Sr., Carrizo Springs, 
Tex. 


The General Officers, Trustees, Executive Vice President, Assistant 
Executive Vice President, Editor and two Delegates from the Student 
American Medical Association are ex officio Members of the House of 


Delegates. 


REFERENCE COMMITTEES OF THE HOUSE OF DELEGATES 


FRANK J. HoLroyp, West Virginia 


The Speaker of the House of Delegates, Dr. E. Vincent 
Askey, California, has appointed the following delegates to 
serve on the reference committees of the House at the Min- 


neapolis meeting: 


Amendments to the Constitution and Bylaws 
Donovan F. Warp, Chairman, Iowa 
Norman S. Moore, New York 
Henry Gissons III, California 


L. O. Smmenstap, Wisconsin 


Board of Trustees and Secretary, Reports of 
EucEneE P. Penpercrass, Chairman, Section on Radiology 
R. T. Hotpen, Washington, D. C. 
P. STANLEY KNEESHAW, California 
Cuares G. Haypen, Massachusetts 


A. H. Aaron, New York 
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Credentials 
A. A. Lampert, Chairman, South Dakota 
SPENCER A. KIRKLAND, Georgia 
STANLEY B. WELD, Connecticut 
Wo. WeEsToN Jr., South Carolina 
Durwarp G. Missouri 


Executive Session 
Gorpvon F. Harkness, Chairman, Section on Laryngology, 
Otology and Rhinology 
Dona.p Cass, California 
Percy Hopkins, Illinois 
Vincent W. ARCHER, Virginia 
Puivip H. Jones, Louisiana 


Hygiene, Public Health, and Industrial Health 
Wo. F. BRENNAN, Chairman, Pennsylvania 
GeorceE D. Jonnson, South Carolina 
F. Lernincer, Nebraska 
Epw. P. New York 
A. CHarNock, California 


Insurance and Medical Service 
Joun S. De Tar, Chairman, Michigan 
THURMAN B. Givan, New York 
J. W. Hurrr, New Jersey 
H. R. McCarro it, Section on Orthopedics 
Cuas. L. Hupson, Ohio 


Legislation and Public Relations 
Francis T. HOLLAND, Chairman, Florida 
D. Foster, California 
J. ARNOLD BarGEN, Minnesota 
G. C. ENncEL, Pennsylvania 
Leo E. Grsson, New York 


Medical Education and Hospitals 
Grover C. Penserty, Chairman, Section on Surgery 
Westey W. Hatt, Nevada 
Peter M. Murray, New York 
J. M. Illinois 
D. Hitt, North Carolina 


Medical Military Affairs 
H. Tuos. McGuire, Chairman, Delaware 
ArcuiE O. PrrMan, Oregon 


GENERAL OFFICERS 


President, GUNNAR GUNDERSEN - - =- - - = La Crosse, Wis. 
President-Elect, Louris M. Onn - - - = = Orlando, Fla. 
Vice President, W. Linwoop Batt - - - - - Richmond, Va. 
Secretary-Treasurer, RayMonD M. McKeown - - Coos Bay, Ore 
Speaker, House of Delegates, E. Vincent Askey - - Los Angeles 
Vice Speaker, House of Delegates, Nonman Wetcu - -_ Boston 


JUDICIAL COUNCIL 
J. M. Hutcheson 
L. A. Buie 

R. Ward 


Rochester, Minn., 1960 


Lafe Ludwig 
San Francisco, 1961 J an 


H. L. Pearson Jr., Chairman Miami, Fla., 1962 
G. A. Woodhouse Pleasant Hill, Ohio, 1963 E. Ww 
Mr. E. J. Holman, Executive Secretary, Chicago a ertz 
T. J. Danaher 
R 
R 


COUNCIL ON MEDICAL EDUCATION . L. Novy 
AND HOSPITALS . B. Chrisman Jr. 

C. T. Stone Sr. Galveston, Texas, 1959 J. F. Burton 
W. A. Bunten Cheyenne, Wyo., 1959 David B. Allman 
J. M. Faulkner Cambridge, Mass., 1960 
H. English Danville, Ill., 1960 
G. A. Caldwell New Orleans, 1961 
San Francisco, 1961 


OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION—1958-1959 


COUNCIL ON MEDICAL SERVICE 
Richmond, Va., 1959 J. D. McCarthy, Chairman Omaha, 1959 


Coral Gables, Fla., 1963 
Oklahoma City, 1963 


Mr. George W. Cooley, Secretary 


COUNCIL ON CONSTITUTION 
AND BYLAWS 
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W. V. Pierce, Kentucky 

L. C. Heare, Texas 

Stuart T. Ross, Section on Gastroenterology and Proc- 
tology 


Miscellaneous Business 
Cuas. F. Strosnwwer, Chairman, North Carolina 
G. B. Wi_per, Indiana 
Jos. B. CopeLanp, Texas 
Puitip P. THomMpson, Maine 
Wan. F. New Jersey 


Reports of Officers 
W. Mericie, Chairman, Indiana 
B. E. Montcomery, Illinois 
L. R. Kansas 
Louis W. Jones, Pennsylvania 
L. R. Dame, Massachusetts 


Rules and Order of Business 
Ezra A. Worrr, Chairman, New York 
E. B. Rosinson, Jr., Alabama 
L. C. New Hampshire 
Everett P, CoLemMan, Illinois 
Georce A. Minnesota 


Sections and Section Work 
H. KennetuH Scatuirr, Chairman, Illinois 
W. A. SHowMAN, Section on Dermatology 
K. B. CastLe ton, Utah 
J. W. Reap, Washington 
Dan H. Bee, Pennsylvania 


Tellers 
Epwarp E. H. Munro, Chairman, Colorado 
Eart MALoNngE, New Mexico 
ALBERT T. SUDMAN, Wyoming 
Mito Frirz, Alaska 
James Fec_pMayer, California 


Sergeants at Arms 
C. Paut Wurre, Master, Illinois 
F. SANCHEZ-CASTANO, Puerto Rico 
Eustace A. ALLEN, Georgia 


BOARD OF TRUSTEES 
R. B. Rosins, Camden, Ark., 1959; H. H. Hussey, Washington, D. C., 
1959; L. W. Larson, Chairman, Bismarck, N. D., 1960; J. Z. APPEL, 
Lancaster, Pa., 1960; J. P. Price, Florence, S. C., 1961; C. A. Nare, 
Indianapolis, 1962; G. M. Fister, Ogden, Utah, 1962; W. W. Funey, 
Chicago, 1963; R. M. McKeown, Coos Bay, Ore., 1963; the President 
and the President-Elect 

Executive Vice President, F. J. L. BLAsiInGaMe - - - - Chicago 


Madison, Wis., 1963 
Chicago 


W. D. Stovall 
W. W. Furey 
Gunnar Gundersen La Crosse, Wis 
E. V. Askey Los Angeles 
Norman Welch Boston 
Mr. George E. Hall, Executive Secretary 
Chicago 


Los Angeles, 1959 
Erie, Pa., 1960 
Idaho Falls, 1960 
Buffalo, 1961 


Torrington, Conn., 1961 


Detroit, 1962 COUNCIL ON DRUGS 
(Standing Committee of Board of Trustees 
W. C. Cutting 
O. O. Meyer 
M. H. Seevers 
T. M. Brown 
L. Goodman 


San Francisco, 1958 
Madison, Wis., 1958 
Ann Arbor, Mich., 1958 
Washington, D. C., 1958 
Salt Lake City, 1959 


Atlantic City, N. J. 
Chicago 


J. W. Cline 

W. C. Wescoe Kansas City, Kan., 1962 - : P. H. Long Brooklyn, 1959 

Warde B. Allan Baltimore, 1962 W. Hyland = Grand Rapids, Mich., 1959 W. G. Workman Bethesda, Md., 1959 

J. Z. Bowers Madison, Wis., 1963 3: E. Pickett Sr., Chairman F. A. Simeone Cleveland, 1959 
Carrizo Springs, Texas, 1960 C. A. Dragstedt Chicago, 1960 


L. S. McKittrick, Chairman 
Brookline, Mass., 1963 Walter E. Vest 
Chicago W. C. Bornemeier 


E. L. Turner, Secretary 


Huntington, W. Va., 1961 I. Starr 


Philadelphia, 1960 


Chicago, 1962 J. M. Hayman Boston, 1960 
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E. M. K. Geiling Chicago, 1961 
E. M. Nelson Washington, D. C., 
H. K. Beecher Boston, 
T. Sollmann, Chairman Cleveland, 
J. P. Leake Washington, D. C., 
A. C, Curtis Ann Arbor, Mich., 
H. D. Kautz, Secretary Chicago 


W. J. Darby 

C. A. Elvehjem 
J. B. Youmans 
L. A. Maynard 
G. A. Goldsmith 


COUNCIL ON SCIENTIFIC ASSEMBLY 
(Standing Committee of Board of Trustees) 
H. R. Viets Brookline, Mass., 1958 
J. A. Bargen Rochester, Minn., 1958 
S. P. Reimann Philadelphia, 1959 
A. McMahon, Chairman St. Louis, 1959 
L. W. Larson Bismarck, N. D., 1960 
C. A. Lincke Carrollton, Ohio, 1960 
M. E. DeBakey Houston, Texas, 1961 
S. P. Newman Denver, 1962 
W. Scott Los Angeles, 1962 
T. G. Hull, Secretary Chicago 


C. A. Smith 
D. B. Hand 
R. Jackson 

G. R. Cowgill 
W. H. Griffith 


R. T. Johnstone 
L. C. McGee 
C. F. Shook 

J. N. Gallivan 
V. C. Baird 

O. A. Sander 
R. A. Kehoe 
E. S. Jones 


COUNCIL ON MEDICAL PHYSICS 
(Standing Committee of Board of Trustees) 
R. Chamberlain Philadelphia, 1958 
O. Glasser Cleveland, 1958 
A. C. Cipollaro New York, 1958 
F. C. Bost San Francisco, 1959 
F. H. Krusen, Chairman, Rochester, Minn., 1959 
M. R. Mobley Florence, S. C., 1959 
L. R. Dragstedt Chicago, 1960 
G. J. Thomas Pittsburgh, 1960 
G. E. Wakerlin Chicago, 1961 
H. H. Reese Madison, Wis., 1962 
D. Vail Chicago, 1962 
S. Warren Boston, 1962 
R. E. DeForest, Secretary Chicago 


M. N. Newquist 
P. S. Richards 
J. H. Sterner 


R. L. Sensenich 
H. C. Lueth 


R. L. Meiling 


COUNCIL ON FOODS AND NUTRITION of 

(Standing Committee of Board of Trustees) 
Nashville, Tenn., 1958 H 
Madison, Wis., 1958 D 
Nashville, Tenn., 1958 
M 


C. S. Davidson, Chairman 


Geneva, N. Y., 1960 
Columbia, Mo., 1961 
Hamden, Conn., 1961 


P. L. White, Secretary 


COUNCIL ON INDUSTRIAL HEALTH 
(Standing Committee of Board of Trustees) 


Wilmington, Del., 1958 


East Hartford, Conn., 1959 
Houston, Texas, 1959 


Hammond, Ind., 1960 
W. P. Shepard, Chairman 


Se ake City 2 
Rochester N.Y 1962 G- E. Gardner Basten, 305 
B. D. Holland, Secretary 


COUNCIL ON NATIONAL DEFENSE 
(Standing Committee of Board of Trustees) 
South Bend, Ind., 1958 a 

Evanston, IIl., 1958 
H. S. Diehl, Chairman 
Columbus, Ohio, 1959 


J.A.M.A., Oct. 25, 


P Kansas City, Mo., 

B Norfolk, Va., 

B Cleveland, 

H. Atlanta, Ga., 

A. Bremerton, Wash., 

H. Brooklyn, 
Chicago 


. Hungate 


Ithaca, N. Y., 1959 
New Orleans, 1959 
Boston, 1959 
Boston, 1960 


r. F. W. Barton, Secretary 


COUNCIL ON RURAL HEALTH 
(Standing Committee of Board of Trustees) 


F. S. Crockett, Chairman Lafayette, Ind., 1958 
W. W. Washburm Boiling Springs, N.C., 1958 
Toledo, Ohio, 1959 
Little Rock, Ark., 
Ft. Collins, Colo., 
E. Hampton, Conn., 
Lubbock, Texas, 
Sonoma, Calif., 
W. J. Weese Ontario, Ore., 
W. A. Wright Williston, N. D., 
Mrs. A. Hibbard, Secretary Chicago 


COUNCIL ON MENTAL HEALTH 
(Standing Committee of Board of Trustees) 
L. H. Bartemeier, Chairman Baltimore, 1958 

Peoria, Ill., 1958 
Galveston, Texas, 1958 
Philadelphia, 1959 


Los Angeles, 1962 C. S. Mundy 
Chicago C. R. Henry 

F. A. Humphrey 

N. H. Gardner 

A. T. Stewart 


Los Angeles, 1958 C. B. Andrews 


Toledo, Ohio, 1958 


Milwaukee, 1959 
Cincinnati, 1960 


New York, 1961 


New York, 1961 L. H. Smith 


F. M. Forster 

Norman Q. Brill 

H. T. Carmichael 

M. R. Kaufman 

R. J. Plunkett, Secretary 


Madison, Wis., 1960 
Los Angeles, 1960 
Chicago, 1961 

New York, 1962 
Chicago 


Chicago 


The Executive Vice-President, Assistant Ex- 
ecutive Vice-President, and Editor are ex officio 
members of all Standing Committees. 


Minneapolis, 1959 


HOUSE OF DELEGATES 


The House of Delegates will convene at 9 a. m. Tuesday, 
Dec. 2, 1958, in the Illinois, Minnesota, and Wisconsin 
Rooms at the Leamington Hotel. 

The Reference Committee on Credentials will meet near 
the entrance to the Illinois, Minnesota, and Wisconsin 
Rooms at 8 a. m. Tuesday, Dec. 2. Credentials should be 
presented to the Reference Committee on Credentials as 
early as possible, so that the official roll of the House may 
be prepared and the House of Delegates may organize 
promptly and proceed with its business. The Reference 
Committee will also meet preceding each subsequent meet- 
ing of the House of Delegates. 

Each delegate should present properly executed creden- 
tials signed by the president or secretary of the constituent 
association, by the chairman or secretary of the section, or 


by the surgeon general or chief medical director of the gov- 
ernment service he represents. Alternates presenting cre- 
dentials should see that the delegates whose places they are 
to take have signed the alternate authorization. 

Each delegate, before registering with the Reference 
Committee on Credentials, should register for the Scientific 
Assembly at a desk near the entrance to the Illinois, Minne- 
sota, and Wisconsin Rooms. 

Meeting rooms have been provided for the use of Refer- 
ence Committees of the House of Delegates. Reference 
Committee meetings must be held at the time and in the 
room assigned so that any who are interested in referred 
matters may appear before the committees. 

Typists will be available in the Secretary’s Office (Da- 
kota Room) for preparing official reports, resolutions, and 
motions. 


REGISTRATION 


The Registration Bureau, which will be located in the 
Municipal Auditorium on East Grant between Stevens Ave- 
nue and Third Avenue, will be open as follows: 


Tuesday, Dec. 2—8 a. m.—5:30 p. m. 
Wednesday, Dec. 3—8:30 a. m.—5:30 p. m. 
Thursday, Dec. 4—8:30 a. m.—5:30 p. m. 
Friday, Dec. 5—8:30 a. m.—12 noon 


An information window will be operated in connection 
with the Registration Bureau. 


Who May Register 


Members—Active, Affiliate, Associate, Service and Hon- 
orary—and invited guests may register for attendance at 
meetings. 

Residents, interns, senior medical students, Student 
A. M. A. members, and registered nurses will be given 
registration cards at a designated window. These should be 
filled in and presented at the window indicated, together 


with their professional identification or a card or letter 
signed by the superintendent of the hospital where they are 
registered or the dean of the medical school they attend. 


Register Early 


The Registration Bureau will be open at 8:00 a. m. on 
Tuesday, Dec. 2. Members are urged to take advantage of 
this early opening. 

The names and convention or local addresses of those 
who register will be included in the Daily Bulletin. This 
will enable visiting physicians to find friends who have 
registered. 


Suggestions That Will Facilitate Registration 


Members who have Advance Registration Cards can be 
processed with little or no delay, if the name of your con- 
vention hotel or local address and the number of guests you 
wish to admit are filled in prior to registering. 
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Present completed card at windows marked “Advance 
Registration” and you will receive a badge and a copy of 
the Official Program. 

If you do not have an Advance Registration Card and 
wish us to send one to you, just fill out the form on adver- 


tising page 45 and return it before Nov. 7, 1958, to the 


American Medical Association, 535 North Dearborn Street, 
Chicago 10, Illinois. 

Members without Advance Registration Cards will find 
blank cards to fill in on tables near the registration win- 
dows. The filled-in card should be presented, together with 
your American Medical Association Membership pocket 
card, at the window indicated. Your pocket card will be 
returned to you and you will receive a badge and a copy of 
the Official Program. 


Registration at Leamington Hotel 


General Officers of the American Medical Association, 
members of the House of Delegates, alternate delegates, and 
the president, president-elect, and constitutional secretary 


House of Delegates: Illinois, Minnesota, and Wisconsin 


Rooms of the Leamington Hotel, Third Avenue, Tenth 
and Eleventh Streets. 

General Scientific Meetings: Municipal Auditorium, East 
Grant between Stevens Avenue and Third Avenue. 


in and sent directly to the A. M. A. Clinical Meeting Hous- 


Chairman 
O. L. NorMAN NELSON 
Executive Assistants 
Mr. R. R. 
Mr. THomas P. Cook 


Honorary Advisory Committee 
H. B. SweerseR 
Wa D. ABBoTT 
O. A, SEDLAK 
A. A. LAMPERT 
J. W. Fons 
Fay SMITH 


Scientific Program Committee 


N. L. Gautt Jr., Chairman 
B. M. Brack, Vice-Chairman 

Archie H. Baggenstoss Edwin G. Olmstead 
Tague C. Chisholm Robert Parkin 
James A. Cosgriff Jr. Joseph W. Rastetter 
William M. Fowler Wallace P. Ritchie 
Harry B. Hall A. E. Ritt 
Thomas H. Seldon Howard P. Rome 
Robert L. Grissom Wesley W. Spink 
Lloyd E. Harris Arnold O. Swenson 
Frank H. Krusen 3ershom J. Thompson 
Francis W. Lynch John R. Walsh 
C. B. McVay Harry M. Weber 

Charles W. Vandersluis 


THE CLINICAL MEETING 


MEETING PLACES 


MINNEAPOLIS HOTEL RESERVATIONS 


If hotel accommodations have not yet been secured, it is apolis 2, Minn. Applications for hotel accommodations should 


suggested that the application form which may be found on 
advertising page 108 of this issue of THe JourNAL be filled 


ing Bureau, 6th floor, Lutheran Brotherhood Bldg., Minne- 


LOCAL COMMITTEE ON 


1029 


of the constituent medical societies may register at the 
Leamington Hotel. Advance registration facilities will be 
set up on Sunday and Monday in the Secretary’s Office in 
the Dakota Room at the Leamington Hotel; Tuesday, 
Dec. 2, beginning at 8 a. m. registration will be held 
near the entrance to the Illinois, Minnesota, and Wisconsin 
Rooms. 

Delegates are urged to register early so that all members 
of the House of Delegates may be seated in time for the 
opening session of the House, which will convene at 9 a. m., 


Tuesday, Dec. 2. 


Medical Society Executives Registration 
Staff members of state, territorial, and county medical 
societies, editors of state medical journals and county med- 
ical society bulletins, and staff members of national organ- 
izations of medical interest may register beginning on Sun- 
day, Nov. 30, in the Secretary’s Office in the Dakota Room 
at the Leamington Hotel. 


Motion Pictures: Municipal Auditorium. 
Color Television: Municipal Auditorium. 


General Headquarters, Registration Bureau, Scientific Ex- 


hibit, Industry Exhibit and Information Bureau: Munici- 
pal Auditorium. 


not be sent to the American Medical Association office in 
Chicago as it delays receipt of the application by the 
A. M. A. Housing Bureau and its subsequent processing. 


ARRANGEMENTS 


Scientific Exhibit Committee 
ARNOLD J. KREMEN, Chairman 

Stuart W. Arhelger Donald S. Amatuzio 

Albert J. Greenberg Louis A. Benesh 


Entertainment Committee 
Epcar A. Wess, Chairman 
Mancel T. Mitchell William E. Price 
John T. Pewters 


Radio-Television Committee 
James Rocers Fox, Chairman 
General Committee 
Orwood J. Campbell Hadden Carryer 
Wallace Ritchie Arnold O. Swenson 


Program Topic Chairmen 
A. B. Baker C. Walton Lillehei 
Paul Bilka Malcolm McCannel 
Tague C. Chisholm John L. McKelvey 
Robert Good Carl O. Rice 
Harry Hall W. Albert Sullivan Jr. 
Richard Varco 


Housing Committee 
Paut M. ELtwoop Jr., Chairman 


Erland R. Nelson Richard B. Raile 
David W. Feigal John K. Grotting 
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Transportation Committee 
KennetH F. SCHAEFER, Chairman 
Rollin M. Hansen Earl T. Opstad 
George Werner Walter Larrabee 


Women Physicians Committee 


ANN W. Chairman 
Eleanor Gunlaugson Catherine C. West 


Publicity Committee 


Artuur Kerkuor, Chairman 
John F. Briggs 


Registration Committee 


Rosert B. Porrer, Chairman 
Robert O. Quello John G. Lohmann 
Paul W. Linner James A. Blake 
William H. A. Watson Paul Wilken 
Hendrik De Kruif H. L. Huffington 


WOMAN’S 


A cordial invitation is extended to the wives of physicians 
attending the A. M. A. Clinical Session in Minneapolis to 
participate in the program planned by the Woman’s Aux- 
iliary to the Minnesota State Medical Association. 

The information booth will be in the Minneapolis Audi- 
torium (main floor) and will be staffed by members of the 
Woman’s Auxiliary to the Hennepin County Medical So- 
ciety. The following program has been planned and all visit- 
ing ladies are cordially invited: 


Tuesday, December 2 


Afternoon: Tea at the American Swedish Art Institute. 
Transportation furnished by the Woman's 
Auxiliary to the Ramsey County Medical So- 
ciety. Cars will leave from Hotel Leamington. 


Program by “Doc” Evans and his Dixieland 
Band—an interesting history of Jazz demon- 
strated by music. 


Evening: 


Wednesday, December 3 


Tour of Southdale Shopping Center. 
Luncheon at a nominal charge. 


Morning: 


Afternoon: Tour of Betty Crocker Kitchens and General 
Mills new building. 
Transportation will be furnished for the 
above. Cars will leave from Hotel Leam- 
ington. 


Evening: House of Delegates Dinner. 


J.A.M.A., Oct. 25, 1958 


James Cosgriff, Jr. 
Herbert Hoff 

C. E. Carlson 

H. Wayne Johnson 
Robert L. Knipfer 
Theodore J. Nereim 
C. A. Johnson 


B. A. Flesche 
Charles Beck 
William Skaife 
Burton Ford 
Donald H. Kast 
Herbert D. Kuper 
David N. Goldstein 


Medical History Committee 


Tuomas A. Pepparp, Chairman 
O. L. Norman Nelson Mrs. Thomas A. Peppard 
Henry L. Ulrich Mrs. Charles H. McKenzie 
Tague C. Chisholm Mrs. Hamlin Mattson 
Olga S. Hansen Mrs. Reuben F. Erickson 
Arthur Bishop Hunt Mrs. Horatio B. Sweetser 
Elexious T. Bell Mrs. Reuben Berman 
Robert Rosenthal Mrs. Robert B. Potter 
Herman Kleinman Mrs. E. A. Regnier 
Arthur H. Bulbulian Mrs. Thomas D. Wright 


AUXILIARY 


Thursday, December 4 


Morning: Tours to be announced. 
Evening: Concert by the Apollo Club. 
Complete details available at the information desk. 


LOCAL COMMITTEES 
General Chairman 
Mrs. Reuben F. Erickson 
General Arrangements 
Mrs. Karl W. Anderson, Chairman 
Mrs. Hamlin Mattson 
Mrs. Rodney Sturley 
Hospitality 
Mrs. C. L. Oppegaard, Chairman 
Mrs. M. F. Fellows 
Mrs. L. P. Howell 
Mrs. H. H. Fesler 
Mrs. H. B. Sweetser 
Entertainment 
Mrs. Richard Lindquist 
Mrs. L. R. Boies 
Mrs. O. L. Norman Nelson 
Mrs. Ragnar T. Soderlind 
Mrs. Earl Henrikson 
Mrs. Henry W. Quist 
Transportation 
Mrs. Herman J. Wolff 
Mrs. W. P. Gardner 
Press 
Mrs. Charles E. Merkert 


THE SCIENTIFIC PROGRAM 


MINNEAPOLIS AUDITORIUM 


The Scientific Program for the Minneapolis Clinical Meet- 
ing is of exceptionally high caliber and should be of interest 
to general practitioner and specialist alike. 

Minneapolis Auditorium will be the scene of lectures, 
panels, symposiums, motion pictures, color television, and 
the Scientific Exhibit. Color television will originate at the 
Mayo Memorial Building, University of Minnesota Hospital, 
and will be carried by closed circuit to the Auditorium. 

A Trans-Atlantic Conference with the British Medical As- 
sociation, which will hold its first Clinical Meeting in South- 
ampton, England, at the same time as the Clinical Meeting 
of the American Medical Association, will be held in the 
Minneapolis Auditorium at 10 a. m. Friday, Dec. 5 (4 p. m. 
in Southampton). 


Scientific activities outside the Auditorium include 10 
round table breakfasts on Thursday morning at the Leaming- 
ton Hotel, which will be limited to 30 persons each, and to 
which admission will be by ticket only. Speakers and topics 
will be announced in a later edition of THe JourNAL. On 
Wednesday evening an outstanding motion picture program 
will be presented at the Leamington Hotel, in the Michigan 
Room. 

The Council on Scientific Assembly extends its apprecia- 
tion to the Local Committee on Arrangements in Minneapolis 
for its painstaking initiative in preparing the program. Dr. 
O. L. Norman Nelson, General Chairman of Arrangements; 
Dr. N. L. Gault Jr., Chairman, Committee on Scientific Pro- 
gram; Dr. James R. Fox, Television Chairman, and Dr. Ar- 
nold J. Kremen, Scientific Exhibit Chairman, have all been 
exceedingly active during the last year. Others deserving 
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mention include Dr. Thomas A. Peppard, in charge of the 
Special Exhibit on the History of Medicine in Minnesota; 
Dr. Mancel T. Mitchell, in charge of the Manikin Demon- 
strations on Problems of Delivery, Mr. Thomas P. Cook, and 
Mr. R. R. Rosell, Executive Assistants. 

Appreciation is also extended to Smith, Kline & French 
Laboratories, Philadelphia, for its part in the presentation of 
the color television program and the Trans-Atlantic con- 
ference. 

The program begins Tuesday morning, Dec. 2, and con- 
tinues until Friday noon, Dec. 5. 


OPENING GENERAL ASSEMBLY: ROOM 2 
Tuesday morning, Dec. 2 


Presiding: O. L. Norman NELson, Minneapolis, 
General Chairman 


9:30 Speakers: 

Horatio B. SweetserR, Minneapolis, President, 
Minnesota State Medical Association. 

R. S. YivisaKer, Minneapolis, President, Henne- 
pin County Medical Society. 

Rosert N. Barr, Minneapolis, Secretary, Minne- 
sota State Board of Health. 

N. L. Gaur Jr., Minneapolis, Chairman, Local 
Committee on Scientific Program. 

Cuarces W. Mayo, Rochester, Minn., The Mayo 
Clinic. 

Gunnar GuNDERSEN, La Crosse, Wis., President, 
American Medical Association. 

Meningitis Due to ECHO Viruses. 
Tom D. Y. and L. FurcoLtow, 
Kansas City, Kan. 


11:00 The Emergency Treatment of Massive Upper Gas- 
trointestinal Hemorrhage by Local Gastric Hypo- 
thermia. 

O. H. WANGENSTEEN, H. D. Roor, P. A. 
SaLmon, and W. O. GrirFEN Jr., Minne- 
apolis. 

11:30 The Physical Treatment of Peripheral Nerve Injuries. 


Rosert W. Boy.e, Milwaukee. 


LECTURES: ROOM 2 


Tuesday afternoon, Dec. 2 


1:30 Tinnitus, Vertigo, and Deafness. 
L. R. Bowes, Minneapolis. 


2:00 Head and Neck Tumors. 
Dane vy P. SLAUGHTER, Chicago. 
2:30 How to Examine and Manage the Acute Back. 
Epwarp H. Juers, Red Wing, Minn. 
3:00 Tendon Repair of the Hand. 
Rosert E. VAN Demanrk, Sioux Falls, S. D. 
3:30 Prescription of Activities for Cardiac Convalescents. 
Epwarp E. Gorpon, Chicago. 
4:00 Asian Influenza and Its Complications. 
WENDELL HALL, Minneapolis. 
4:30 Treatment of Cardiac Arrhythmias. 
Georce A. HELLMutH, Milwaukee. 
Wednesday morning, Dec. 3 
9:00 Fractures in Children. 
Dona.p S. Chicago. 
9:30 When to Do What in Children’s Surgery. 
H. Wn. CLatwortny Jr., Columbus, Ohio. 
10:00 The Diagnosis and Treatment of Rectal Neoplasms. 
Lioyp F. SHERMAN, Minneapolis. 
10:30 Catastrophic Drug Reactions. 


Louis E. PrickMan, Rochester, Minn. 
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11:00 


11:30 


to 


:00 


to 


:30 


3:00 


3:30 


4:00 


4:30 


9:00 


9:30 


10:00 


10:30 


11:00 


11:30 


Nosocomial Infections in Surgical Patients. 
Cari. W. WALTER, Boston. 

Toxemias of Pregnancy and Their Management. 
ALEx BarNo, Minneapolis. 


Wednesday afternoon, Dec. 3 
No. | Killer of Children—Accidents. 
Grorce M. WHEATLEY, New York. 
Acute Burns in Children. 
TruMAN G. BLocKER Jr., Galveston, Texas. 
Vomiting and Diarrhea in the Child. 
Cuarces U. Lowe, Buffalo. 
Constipation and Obstipation in the Child. 
ALEXANDER H. Bit Jr., Seattle. 
Practical Aspects of Management of Urinary Tract 
Infections. 
E. N. Cook, Rochester, Minn. 
Premature Infant Feeding. 
Hans G. Kerrex, Philadelphia. 
Ocular Injuries. 
Dan M. Gorvon, New York. 


Thursday morning, Dec. 4 

Obstetrical Anesthesia and Analgesia. 

Vircinia B. Hartrince, Rochester, Minn. 
Abnormal Uterine Bleeding. 

Roy Omaha. 
Postsurgical Fluid Balance. 

Puitie THorek, Chicago. 
Some Newer Concepts in the Treatment of Allergy. 

J. S. BLUMENTHAL, Minneapolis. 
Significance of Routine Urinalysis. 

Georce E. Scureiner, Washington, D. C. 
Prostatism in the Young and Aged. 

JaMEs W. SARGENT, Milwaukee. 


Thursday afternoon, Dec. 4 

Newer Phenothiazine Drugs in Nervous Disorders. 

V. Joun Kinross-Wricut, Houston, Texas. 
Use and Abuse of Blood Transfusions. 

Vinci Logs Jr., St. Louis. 
Chronic Relapsing Pancreatitis. 

JaMes J. PriestLey, Rochester, Minn. 
Strictured Common Bile Duct. 

STANLEY R. Friesen, Kansas City, Kan. 
Office Use of the Ophthalmoscope. 

Joun P. WENDLAND, Minneapolis. 
Convulsive Disorders. 

Epwarp C. Ciark, Rochester, Minn. 
The Diarrhea of Travelers to Mexico. 

B. H. Kean, New York. 


Friday morning, Dec. 5 
Carotid Artery Thrombosis. 
Crark H. Rochester, Minn. 
Recent Advances in the Treatment of Acute Renal 
Failure. 
Francis D. Murpuy and Eart G. 
Milwaukee. 
Treatment of Pulmonary Emphysema. 
Georcet N. Iowa City. 
Practical Aspects of Treatment of Congestive Heart 
Failure. 
C. THorre Ray, Columbia, Mo. 
Farmer’s Lung (Silo-Filler’s Disease) 
Tuomas Lowry, Minneapolis. 
Current Management of Gouty Arthritis. 
Joun H. Tavsorrt, Buffalo. 
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LECTURES: ROOM 4 


Friday morning, Dec. 5 
9:00 Resuscitation of the Heart. 
S. Beck, Cleveland. 
9:30 Management of Emotional Stress in the Housewife. 
Rosert L. Faucettr, Rochester, Minn. 
10:00 Present Management of Myasthenia Gravis. 
L. M. Eaton, Rochester, Minn. 
10:30 Oral Prophylaxis Against Poison Ivy Dermatitis with 
Aqua Ivy Tablets. 
Rosert J. Lancs and Marcaret B. Strauss, 
Plainview, N. Y. 
11:00 Physiologic and Clinical Effects of Buccally Given 
Proteases. 
InviING INNERFIELD, New York. 
11:30 Discussion of Ureteral Antispasmotics: Experiences 
with Atratan. 
Mires W. THOMLEy, Louis M. Orr, JAMEs L. 
CAMPBELL, and JAMEs B. Jamison, Orlando, 
Fla. 


PANEL DISCUSSIONS: ROOM 3 


Tuesday morning, Dec. 2 
10:30-11:15 
Panel Discussion on Use of Diuretics in the Edematous 
States. 
Howarp G. WorTHEN, Minneapolis, Moderator. 
Participants: RicHarp H. KessLer, New York, and JoHN 
W. La Bree, Minneapolis. 
11:15-12:00 
Panel Discussion on Oral Hypoglycemic Agents. 
Freperick C, Goetz, Minneapolis, Moderator. 


Tuesday afternoon, Dec. 2 
1:30-3:00 
Panel Discussion on Acute Renal Shutdown. 
P. Reiser, Minneapolis, Moderator. 
3:00-4:30 
Panel Discussion on Diet and Lipids in Coronary Artery 
Disease. 
Ivan D. Frantz Jr., Minneapolis, Moderator. 
Participants: JaMes M. R. Brvermce, Kingston, Ont., 
Canada, Henry L. TayLor, Minneapolis and Joun W. 
Goran, Berkeley, Calif. 


Wednesday morning, Dec. 3 
9:00-10:30 
Panel Discussion on Long-term Anticoagulant Therapy. 
Ray W. Girrorp Jr., Rochester, Minn., Moderator. 
10:30-12:00 
Panel Discussion on Use and Abuse of Antibiotics. 
WesLey W. Spink, Minneapolis, Moderator. 
Participants: Rospert I. Wise, Philadelphia, and DonaLp 
R. Minneapolis. 


Wednesday afternoon, Dec. 3 

1:30-3:00 

Panel Discussion on Hazard Versus Diagnostic Yield in 
Radiologic Procedures. 

Pau C. Hopnces, Chicago, Moderator. 

Participants: HymMer L, Cleveland, WENDELL 
G. Scorr, St. Louis, and Witit1am J. ScHuLL, Ann 
Arbor, Mich. 

3:00-4:30 

Panel Discussion on Stroke: Hemorrhage, Thrombosis, 
Spasm? 

L. Sans, Iowa City, Moderator. 

Participants: ANTHONY M. IANNONE, Minneapolis, FRANCIS 

M. Forster, Madison, Wis., and Russett N. DE Jone, 

Ann Arbor, Mich. 
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Thursday morning, Dec. 4 
9:00-10:30 
Panel Discussion on Diagnosis and Treatment of Thyroid 
Disease. 


Francis KEatinc, Minneapolis, Moderator. 
Participant: ALvin ScHULTz, Minneapolis. 
10:30-12:00 
Panel Discussion on Practical Diagnosis and Treatment of 
Anemias. 
S. HaceNn, Minneapolis, Moderator. 


Thursday afternoon, Dec. 4 
1:30-3:00 

Panel Discussion on Diagnosis and Management of 
Hepatitis. 

ZiEveE, Minneapolis, Moderator. 

Participants: RicHarp B. Capps, Chicago, ALFRED S. 
Evans, Madison, Wis., and Roperick R. Murray, 
Bethesda, Md. 

3:00-4:30 
Panel Discussion on Peripheral Vascular Disease. 
Davitt A. Fevpenr, St. Paul, Moderator. 

Participants: C. Ivins and Joun F. Farsairn, II, 

Rochester, Minn., and OrnMAND C. JuLriaAn, Chicago. 


Friday morning, Dec. 5 
9:00-10:30 
Panel Discussion on the Diabetic Child. 
Rosert A. Utstrom, Minneapolis, Moderator. 
Participants: Ropert S. Exy, Little Rock, Ark., CHARLES 
H. Reap, Iowa City, and Geratp A. KERRIGAN, Mil- 
waukee. 
10:30-12:00 
Panel Discussion on What Cardiac Lesions are Amenable 
to Surgery. 
Ricuarp L. Varco, Minneapolis, Moderator. 


SYMPOSIUMS: ROOM 4 


Tuesday morning, Dec. 2 
10:30-12:00 

Symposium on Trauma in the Highway Accident 
Blood Loss and Blood Replacements. 

J. Garnrotr ALLEN, Chicago. 
Acute Head Injuries. 

S. MacCarry, Rochester, Minn. 
Thoracic Injuries. 

Tuomas J. KinsELLA, Minneapolis. 
Whiplash Neck Injuries. 
Acute Injuries to Genito-Urinary System. 

Mitton P. Re!ser, Minneapolis. 


Wednesday morning, Dec. 3 
9:00-10:30 
Symposium on Chemotherapy of Malignancies 
Chemical Agents. 
Josern H. BurcuEeNAL, New York. 
Hormone Therapy. 
B. J. KeENNepy, Minneapolis. 
Mechanism of Action. 
Corne.ius P. Ruoaps, New York. 
10:30-12:00 
Symposium on Large Bowel Obstruction 
Symptomatology. 
Radiographic Diagnosis. 
Fluid Balance. 
Management. 


Thursday morning, Dec. 4 
9:00-10:30 
Symposium on Massive Gastrointestinal Bleeding 


Causes. 
James G. Mynre, Minneapolis. 
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Medical Management. 
James B. Carey Jr., Minneapolis. 
Surgical Management. 
Monrorp D. Custer, Winchester, Va. 
10:30-12:00 
Symposium on Hypertension—Medical and Surgical 
Does Hypertension Need Treatment? 
Louis J. Tosran Jn., Minneapolis. 
Optimal Medical Management. 
Harriet P. Dustan, Cleveland. 
Is There a Place for Surgery in the Treatment of Hyper- 
tension? 
Jesse E. Tuompson, Dallas, Texas. 


MOTION PICTURES: ROOM 4 
Tuesday afternoon, Dec. 2—1:30 


Premedication in Pediatric Surgery: A Program for Seda- 
tion and Quiescence. 
Max S. Sapove, Chicago. 
Aneurysms of Abdominal Aorta: Surgical Considerations 
Based Upon Analysis of 500 Resected Cases. 
MicuaEL E. De Bakey, Denton A. and 
E. STanLey Crawrorp, Houston, Texas. 
Cholecystectomy and Operative Cholangiography. 
Joe, W. Baker and Joun H. WALKER, Seattle. 
Edema and Mercurial Diuresis. 
Artuur C. De Grarr, Herspert S. KupPERMAN, Ros- 
ERT A, LEHMAN, and ALFRED VocL, New York. 
The Hepato Jugular Reflux. 
J. Manion Bryant, New York. 
A Clinic on Recognition and Management of Respiratory 
Acidosis. 
RecinaLp H. SMart, Hurcey L. Morey, and Joseru 
F. Boye, Los Angeles. 
Grand Rounds: Current Therapy of Diabetes. 
WituiaM B. Bean, Iowa City; Henry Dotcer, New 
York; Racumie. Levine, Chicago; ALEXANDER MAR- 
BLE and Hucu L. C. WiLkerson, Boston. 
The Care and Treatment of Diabetic Feet. 
W. E. Reprern, W. L. Lowrie, M. A. BLock, and 
B. E. Brusn, Detroit. 


MOTION PICTURES: ROOM 4 
Wednesday afternoon, Dec. 3—1:30 


Control of Severe Pain. 
Benson, Nutley, N. J. 
Safe and Conservative Treatment of Lesions of the Female 
Breast. 
W. Emory Burnett, Philadelphia. 
Complete Office Gynecological Examination. 
F. J. Hormetster, Milwaukee. 
Low Cervical Cesarean Section. 
Rosert B, Witson, Rochester, Minn. 
Breech Delivery. 
Bruce Mayes, Sydney, Australia. 
Kielland’s Midwifery Forceps. 
Gunn, London, England. 
Cystectomy for Ovarian Dermoids—Technique of Victor 
Bonney. 
Pum C. Scurerer and ALBERT M. ALEXANDER, Mem- 
phis, Tenn. 
Dynamics of Phagocytosis—The Interaction Between Group 
A Streptococci and Human Neutrophils In Vitro. 
ARMINE T. Witson, Wilmington, Del. 
Someone is Watching (Careless Handling of Narcotics). 
New York State DepaRTMENT OF HeEactn, Albany, 
The Newborn Infant. 
L. Storxowsk1, Chicago. 
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MOTION PICTURES: ROOM 4 


Thursday afternoon, Dec. 4—1:30 


The Man Who Didn't Walk. 
AMERICAN MEDICAL ASSOCIATION and AMERICAN BAR 
ASSOCIATION. 
Respiratory Resuscitation Techniques. 
Peter SAFar, Baltimore. 
Some Common Foot Problems Amenable to Surgery. 
Robert J. Jopiin, Brookline, Mass. 
Machine Mimics Man ( Artificial Kidney ). 
Witte J. Koirr, Cleveland, and Georce E. Scuret- 
NER, Washington, D. C. 
Emergency Surgery for the Acutely Injured. 
James D. Harpy, Jackson, Miss. 
Early Management of the Severely Burned Patient. 
Epwin H. E.vuison and Rocer D. Columbus, 


Ohio. 


SPECIAL FILM SHOWING 
LEAMINGTON HOTEL, MICHIGAN ROOM 


Wednesday evening, Dec. 3 


8:00 An Agricultural Portrait. 
A film dedicated to Minnesota’s pioneers and 
their descendants. Presented by the Minnesota 
Statehood Centennial Commission. 
8:30 Film Symposium on Proctology for the General 
Practitioner. 
RayYMonpD J. JACKMAN, Mayo Clinic, Rochester, 
Minn., Moderator. 
Technique of Proctoscopy. 
RayMonp J. JAcKMAN, Rochester, Minn. 
Anorectal and Sigmoidoscopic Examination. 
R. Hint, Los Angeles. 
Hemorrhoids and the Early Detection of Rectal 
Cancer. 
LAWRENCE ABEL, London, England. 


COLOR TELEVISION: ROOM 1 


Tuesday morning, Dec. 2 
10:00-12:00 
Cardiac By-pass. 
C. Warton Minneapolis, Chairman. 
Participants: Hersert E. Warpen, Minneapolis, and 
others. 
An explanation of the procedure together with indications 
for its use. The manner in which the machine functions 


will be demonstrated. 


Tuesday afternoon, Dec. 2 


1:30-2:45 
Neurology. 
A. B. Baker, Minneapolis, Chairman. 
Participants: ANTHONY M. IANNONE, Minneapolis, and 
others. 
Demonstration of the basic neurological examination which 
can be carried out in the physician’s office, together with the 
indication and demonstration of special studies in the differ- 
ential diagnosis of hemiplegia, incoordination, vertigo, in- 
voluntary movements, and seizures. The demonstrations will 
include the use and the misuse of the electroencephalogram, 
and angiogram. 
2:45-4:00 
Orthopedic Problems of the Lower Extremities. 
Harry B. Hau, Minneapolis, Chairman. 
A demonstration of the common orthopedic problems of the 
foot and lower extremities, particularly of children and 
young adults. In addition, the practical office treatment will 
be demonstrated. 
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Wednesday, Dec. 3 
9:30-12:00 
Rheumatic Fever—Medical Aspects. 
Rosert Goop, Minneapolis, Chairman. 
1:30-4:00 
Rheumatic Fever—Surgical Aspects. 
Ricuarp L. Varco, Minneapolis, Chairman. 
This is essentially a postgraduate course directed toward 
the general practitioner. It will be presented in a concise, 
informative, and visual manner for active use in the gen- 
eral practice of medicine. The demonstrations will include 
the actual heart sounds and murmurs, cardiac catheteriza- 
tion, laboratory procedures, and the usual electrocardio- 
grams, and x-rays. 


Thursday morning, Dec. 4 


9:30-10:30 
Cesarean Section. 
Joun L. McKetvey, Minneapolis, Chairman. 
Participants: Irwin H. Kaiser, Minneapolis, and others. 
10:30-12:00 


Arthritis. 
Bitka, Minneapolis, Chairman. 
Thursday afternoon, Dec. 4 
1:30-2:45 


Evaluation of Limb and Back Disability—A Practical 
Demonstration of the Office Evaluation.. 
O. Rice, Minneapolis, Chairman. 
Medicolegal Problems. 
Brent McLeop, Minneapolis. 
Disability in the Fingers and Hand. 
J. H. SrrickLer, Minneapolis. 
Disability in the Arm. 
AuBert Hays, Minneapolis. 
Disability in the Leg. 
Lester CARLANDER, Minneapolis. 
Disability in the Back. 
QuENTON W. Mack, Boise, Idaho. 


THE 


The Scientific Exhibit will be located on the lower level 
of Minneapolis Auditorium, with access from the Industry 
Exhibits by stairs and ramps. 

In addition to 98 individual scientific exhibits, the Council 
on Scientific Assembly has arranged several special features, 
including the Special Exhibit on Fractures, Special Exhibit 
on History of Medicine, and Manikin Demonstrations on 
Problems of Delivery. 


PROBLEMS OF DELIVERY—MANIKIN 
DEMONSTRATIONS 


Space 109 

Manikin demonstrations on problems of delivery will be 
conducted at stated intervals throughout the week. An op- 
portunity for questions and answers will be given following 
each demonstration. 

Mancet T. MitcHe.t, Minneapolis, is in charge of the 
demonstrations. The following schedule will be presented: 


Tuesday afternoon, Dec. 2 
12:30 Forceps Deliveries. 
MAxwELt M. Barr, Minneapolis. 


4:30 Breech Deliveries. 
Cuarves H. McKenzie, Minneapolis. 


Wednesday morning, Dec. 3 


10:00 Breech Deliveries. 
Ricuarp R. Firenr, Minneapolis. 
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2:45-4:00 
Emergency Procedures Commonly Encountered in the 
Care of Children. 
Tacue CuisHoLM, Minneapolis, Chairman. 
Determination of the fluids indicated and the manner of 
administration, spinal taps, and the like. 


Friday morning, Dec. 5 
11:00-12:00 
Medical Frontiers. 
W. ALBERT SULLIVAN Jr., Minneapolis, Chairman. 
There will be 5-min. capsule vignettes with demonstrations 
of current research. These will present the potentials of 
application to the practice of medicine. 


TRANS-ATLANTIC MEDICAL CONFERENCE: 
ROOM 1 


Friday, Dec. 5 
American Medical Association Clinical Meeting, Minneapolis, 
British Medical Association Clinical Meeting, 
Southampton, England. 
Presented in cooperation with Smith, Kline & 
French Laboratories, Philadelphia 


10:00-11:00 a.m. (Central Standard Time) 
4:00-5:00 p.m. (Greenwich Time) 
Clinical Pathological Conference on Chest Diseases 

Arrangements have been made by JamMes Rocers Fox, 
Minneapolis, Chairman of the American Committee, and 
Wa tter Hepccock, Assistant Secretary of the British Medi- 
cal Association, for a Trans-Atlantic clinical pathological 
conference on chest diseases. 

There will be a moderator and two clinicians for each 
group. During the first half hour, the British Medical Asso- 
ciation will present cases with discussion by a two-way 
radio connection. The second half hour will be used by 
the American Medical Association for the presentation of 
cases, followed by a discussion between both groups. 


Wednesday afternoon, Dec. 3 
12:30 Forceps Deliveries. 
Ouiver H. PETERSON Jr., Bismarck, N. D. 
4:30 Forceps Deliveries. 
Rosert M. WaGNER, Minneapolis. 


Thursday afternoon, Dec. 4 
12:30 Forceps Deliveries. 
Ow EN F. Rossins, Minneapolis. 
4:30 Breech Deliveries. 
MELvin B. Sinykin, Minneapolis. 


Friday morning, Dec. 5 


9:30 Forceps Operations and Breech Deliveries. 
Kona.p A. Prem, Minneapolis. 


SPECIAL EXHIBIT ON HISTORY OF 
MEDICINE IN MINNESOTA 


Spaces 303-306 
The Special Exhibit on History of Medicine in Minnesota 
has been prepared by a committee of which THomas A. 
PepparpD, Minneapolis, is Chairman. 
The exhibit presents the following: 
1. History of Indian Medicine in Minnesota, arranged 
under the direction of H. KLEINMAN, Minneapolis. 
2. History of the Mayo Clinic, arranged under the direc- 
tion of AnrHuR B. Hunt and Arruur H. Bu.BuLian, 
Rochester, Minn. 
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3. History of the University of Minnesota. 
4. Illustrations showing the progress of Minneapolis hos- 
pitals. 


SPECIAL EXHIBIT ON FRACTURES 


Spaces 401-404 
The Special Exhibit on Fractures is presented under the 


auspices of the following committee: 
Ravpu G. Caroruers, Cincinnati, Chairman. 
Harry B. HAL, Minneapolis. 
Cuarces V. Heck, Chicago. 

Continuous demonstrations will be conducted daily from 
10 a. m. to 12 noon and from 2 to 4 p. m., Tuesday morning 
to Friday noon on the following subjects: 

Fractures Encountered by the Front Seat Passenger in 
a Crash. 

Fractures of the Hip. 

Fractures of the Ankle. 

Basic principles will be stressed and ample opportunity 
will be allowed for questions. Members of the committee will 
be present to discuss individual problems with visiting phy- 
sicians. A pamphlet giving the essential features of the ex- 
hibit will be distributed. The following surgeons will assist 
the committee in the presentation of the exhibit: 

Roy E. Brackin, Winnetka, IIl. 

Westey H. Burnuam, Minneapolis. 
Cuaries DeBo Jr., Poughkeepsie, N. Y. 
J. GIANNeEsTRAS, Cincinnati. 
T. Husparp, Oak Park, IIL. 
Ricuarp H. Jones, Minneapolis. 
Epwarp H. Juers, Red Wing, Minn. 
J. Kiste., Springfield, Mass. 
Joun F. Lyrorp III, Hines, Ill. 

Anprew R. Maver, Poplar Bluff, Mo. 
GLENN Moore, Flint, Mich. 

RoLanp F. NEUMANN, Minneapolis. 
Frank G. Oser, Burlington, Iowa. 
Freperick G. ROSENDAHL, Minneapolis. 
Epmunpb T. RuMBLE Jr., Callicoon, N. Y. 
Harvey M. SicMonp, Evanston, 
GARLAND F. Smitn, St. Louis. 

FRANKLIN V. Wape, Flint, Mich. 

H. L. Wormuoupr, Ottumwa, lowa. 


OBSTETRICS AND GYNECOLOGY 
Space 103 
Perphenazine Intramuscularly in Labor. 

T. G. Greapy Jr., W. J. Estrapa, and Jor B. Hanen, 

Houston, Texas. 
Space 104 
The Psychic Factor in Prenatal Symptomatology. 

Henry A. Bevarsky, SAMUEL BresLow, Jack E. 
SHANGOLD, and Leonarp M. Hirscu, Perth Amboy 
General Hospital, Perth Amboy, N. J. 

Space 105 
Perinatal Mortality Pathology. 

Freperick H. Facts and Cuarvorre S. Ho vr, Illinois 

State Department of Public Health, Chicago. 
Space 106 
Clinical Evaluation of Oxytocics. 
WituiaM J. Firzceraup, A. N. Brady Maternity Hos- 
pital and Albany Medical College, Albany, N. Y. 
Space 107 
Care and Comfort of the Postpartum Patient. 
C. Donacp Kuntze, New York. 
Space 108 
Evaluation of Synthetic Oxytocics in Obstetrics. 

HerscHet S. Murpuy and Ernest C. Lowenstein, 
Rahway Hospital, N. J.; ARCHIBALD K. MANess, Cone 
Memorial Hospital, Greensboro, N. C.; and Fioyp D. 
Grypuart, McKinley Hospital, Trenton, N. J. 
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Space 110 
Synthetic Oxytocin. 
Epwarp H. BisHop and Paut Stroup, Pennsylvania 
Hospital, Philadelphia. 


SURGERY 
Space 111 
Management of the Patient Undergoing Open Heart Surgery. 
C. W. Hersert E. Warpen, Ricuarp A. 
DEWALL, Vincent L. Gort, Paut C. Honces Jr., 
Davin M. Lonc, Paut Apams, Ray C. ANDERSON, 
Ricnarp L. Varco, and Owen H. WANGENSTEEN, 
University of Minnesota Medical School, Minneapolis. 
Space 112 
Surgical Management of Carcinoma of the Rectum and 
Rectosigmoidal Region. 
C. W. Mayo, J. M. Waucu, E. S. Jupp Jr., B. M. BLAck, 
G. A. HALLENBeck, and O. H. Beanrs, Mayo Clinic 
and Mayo Foundation, Rochester, Minn. 
Space 113 
Posterior Vaginal Anus. 
Epwarp J. Donovan, J. Frepenick and Epwarp 
G. STan.Ley-Brown, St. Luke’s Hospital, New York. 
Space 114 
A Standardized Method for the Production of Reversible or 
Irreversible Hemorrhagic Shock in Experimental Animals. 
Ricuarp C. Licvener, RALPH R. Rayner, and Lioyp D. 
MacLean, University of Minnesota Medical School, 
Minneapolis, and the Ancker Hospital Surgical Re- 
search Laboratory, St. Paul; and ALBerr EINHABER 
and Rospert W. CLarke, Washington, D. C. 
Space 115 
The Etiology of Aerosinusitis and Its Treatment. 
Srantey H. Bear, Maxwell Air Force Base, Mont- 
gomery, Ala. 
Space 116 
Pigeon Toe: Study of Border-Line and Abnormal Postures of 
the Lower Extremities. 
KenaTH H. Sponse, Minneapolis. 
Space 117 
Control of Tension in General Surgery. 
Trmotrny A. LamMpuier, Boston. 
Space 118 
The Emergency Treatment of Massive Upper Gastrointestinal 
Hemorrhage by Local Gastric Hypothermia. 
Owen H. WANGENSTEEN, HARLAN D. Root, Perer A. 
SaLmMon, and Warp O. GrirFen Jr., University of 
Minnesota Medical School, Minneapolis. 


ARTHRITIS AND RHEUMATISM 
Space 122 
Salicylate Therapy in Rheumatic Diseases. 
THropore B. and Henrich TENCKHOFF, 
Robert Breck Brigham Hospital, Boston. 
Space 123 
Gold in Rheumatoid Arthritis. 
L. Locke and Harotp M. Rosins, Uni- 
~ versity of Buffalo Medical School, Buffalo. 
Space 124 
Chloroquine and Hydroxychloroquine in Rheumatoid Dis- 
ease: Five Years Experience with Continuous Therapy. 
A. W. BaGNALL, University of British Columbia Medi- 
cal School, Vancouver, Canada. 
Space 126 
Intrasynovial Steroid Therapy. 
JoserpH L. HOLLANDER, Ernest M. Brown Jr., RALPH 
A. Jessan, NATHAN M. SMUKLER, and J. Rusa SHAN- 
AHAN, University of Pennsylvania School of Medicine 
and Hospital, Philadelphia. 
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Space 127 
Diseases of the Connective Tissues. 

BerNARD M. Norcross and SALvatorE R, LaTona, 
University of Buffalo School of Medicine and Buffalo 
General Hospital, Buffalo. 

Space 130 
Information on Arthritis: Aids to the Physician and Informa- 
tion for the Patient. 

Russet, L. Cecm and R. W. Lamont-Havers, The 
Arthritis and Rheumatism Foundation, New York. 

Space 131 
Improved Anti-Rheumatoid Chrysotherapy. 

Ricuarp T. SmirH, P. Peak, KENNETH M. 
Kron, Irvin F. HERMANN, and A. De Toro, 
Benjamin Franklin Clinic, Philadelphia. 

Space 132 
Do You Have a Question, Doctor? 

Joun W. Sicier, Detroit; L. MAxwet Lockie, Buffalo; 

and Dona.p F. Hitt, Tucson, Ariz. 
Space 134 
Development of a New Uricosuric Agent. 

J. J. Burns, T. F. YG, BeERNaArp B. Bropie, ALEXANDER B. 
GutMan, J. Murray STEELE, and Murray WEINER, 
National Heart’ Institute, Bethesda, Md. 


INTERNAL MEDICINE AND THERAPEUTICS 
Space 203 
Cardiac Glycosides: Therapeutic Application. 
ArtHour C. DeGrarr, New York University College of 
Medicine, New York. 

Space 204 

Prednisone Induced Diuresis in Congestive Heart Failure. 
ALLEN D. RreMenr, Denver. 

Space 206 

Returning the Coronary Patient to Productivity. 
SHEPARD SHAPIRO, New York. 

Space 207 

Edema Mechanisms ard Diuretic Therapy. 

Joun H. Moyer, Joun R. BEeM, Morton Fucus, Gor- 
DON BENDERSKY, ana Lewis C. Minis, Hahnemann 
Medical College and Hospital of Philadelphia. 

Space 208 
Streptokinase Buccally in the Treatment of Infection and 


Edema. 
JosepH M. MiLLer and Mitton GInsBerG, Veterans 


Administration Hospital, Fort Howard, Md. 
Space 209 
Glucosamine: An Amino-Sugar with Growing Therapeutic 


Potentialities. 
W. C. Grrtincer and H. Werner, Pfizer Laboratories, 


Brooklyn, N. Y. 
Space 210 
Antipyretic Therapy in the Febrile Infant: An Everpresent 
Problem. 

A. A. Mintz, F. T. Matrues, and A. L. Mecariry, 
Jefferson Davis Hospital and Baylor University Col- 
lege of Medicine, Houston, Texas. 

Space 211 
Cycloserine in High Dosage. 

Marjorie M. Pyte, WittiAM Barciay, JOHN Kasik, 
and Kari H. Pruetrze, Chicago State Tuberculosis 
Sanitarium, Chicago. 

Space 212 
The Improvement of Steroid Preparations. 

Husert C. Pertier, Harotp L. Upyoun, Rosert O. 
Srarrorp, and Rosert H. Levin, The Upjohn Com- 
pany, Kalamazoo, Mich. 
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Space 213 

For idinyli ea (DBI), A New Oral Hypoglycemic 
Agent: Comparison with Other Blood Sugar Lowering 
Compounds. 

Leo P. Kray, Rospert BRADLEY, and PrisciLLa WHITE, 
Joslin Clinic, Boston; JuLrus PoMERANZE and Ray- 
MOND J. Gapex, New York Medical College, New 
York; and CHarRLEs WELLER and ALICE MACAULEY, 
Grasslands Hospital, Valhalla, N. Y. 

Space 216 
Preserving the Diabetic Foot from a Triple Threat. 

W. L. Lowrie, H. L. Jounson, W. E. Reprern, J. B. 
Bryan, F. W. Wuirenouse, and E. A. Kisu, Henry 
Ford Hospital, Detroit. 

Space 217 
Misleading Thoracic Roentgenograms. 

C. H. Hopeson, J. A. CALLAHAN, A. J. BRuweEr, and 
A. H. BuLBuLiaNn, Mayo Clinic and Mayo Foundation, 
Rochester, Minn. 

Space 218 
Isolated Organ Perfusion: Chemotherapeutic Application. 

J. B. Aust, R. K. AusMAN, and W. O. GriFFEN Jr., 

University of Minnesota Medical School, Minneapolis. 
Space 219 
Pulmonary Alveolar Proteinosis: A New Entity. 

SamueEL H. Rosen, Armed Forces Institute of Pathol- 
ogy, Washington, D. C.; Benjamin CasTLEMAN, 
Massachusetts General Hospital, Boston; and AVERILL 
A. Liesow, Yale University School of Medicine, New 
Haven, Conn. 

Space 220 
The Hamman-Rich Syndrome: Fibrosing Interstitial Pneu- 
monitis. 

H. S. Van Orpstranp, W. R. BippLestrone, L. J. 
McCormack, and V. E. Rerxinc, Cleveland Clinic, 
Cleveland. 


GASTROENTEROLOGY 
Space 221 
Cholecystokinetic Effect of D-Glucitol. 
Harry Tirscn, Brooklyn, N. Y. 
Space 222 
Sustained Release Medication in the Treatment of Gastro- 


intestinal Disturbances. 
FREDERICK STEIGMANN and Lupwic Kaminski, Cook 


County Hospital, Chicago. 
Space 224 
Treatment of Autonomic Symptoms of the Gastrointestinal 


Tract. 
Wo. SmitH and Cuester G. THomas, Harris- 


burg Hospital, Harrisburg, Pa. 
Space 225 
Evaluation of a New Anticholinergic Agent on the Gastro- 
intestinal Tract of Man. 
N. C. Hightower Jr., Scott and White Clinic, Temple, 
Texas; and M. S. KieckNner Jr., Yale University 
School of Medicine, New Haven, Conn. 


FOODS AND NUTRITION 
Space 226 
Nutrition: The Core of Growth and Development. 

Harovtp D. Lyncu and W. D. SNivELy Jr., Evansville, 

Ind. 

Space 227 
A Practical Approach to Management of Overweight: With 
Special Reference to a New Non-stimulating Anorectic. 
RayMonp J. Gapek, HAroLp S. FELDMAN, and RALPH 
LucariELLo, New York Medical College, Bird S. 
Coler Memorial and Flower and Fifth Avenue Hos- 
pitals, New York. 
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Space 228 
Effects of Vitamin B, and B.: Stimulation of Appetite and 
Weight Gain in Undernourished Children. 

EMANUEL Dusow and Rosert H. Brou-Kaun, Beek- 

man Downtown Hospital, New York. 
Space 229 
You Can Reduce. 

L. Wurre, Evcene H. Stevenson, and Mary 
JANE Kiscer, Council on Foods and Nutrition, Amer- 
ican Medical Association, Chicago. 

Space 230 
A New Dietary Management for Hypercholesterolemia. 

P. A. Boyer Jr., J. T. Lowe, R. W. Garoter, and J. D. 

RaALston, Pitman-Moore Company and Central State 
Hospital, Indianapolis. 

Space 231 
Meat in the Diet of Premature Infants: Influence on Red 
Cell Volume and Hemoglobin Mass. 

Tuomas R. C. Sisson and L. E. WHALEN, University 
of Rochester School of Medicine and Dentistry, 
Rochester, N. Y. 

Space 232 
Oral Iron Absorption in Normal and Iron Depleted Sub- 
jects: A Radioisotope Method Using Fe-59. 

Donacp R. Korst, Veterans Administration Hospital; 
and Ronavp C, BisHop, Simpson Memorial Institute, 
University of Michigan Medical School, Ann Arbor, 
Mich. 

Space 233 
Iron Deficiency States: Treatment with Intramuscular Iron- 
Dextran Complex. 
Harovp S. Scuiro, Cincinnati. 


PSYCHIATRY AND NEUROLOGY 
Space 307 
Upright Dynamic Myelography. 
Bruce N. KverRNLAND, Ray V. Grewe, and Ivan M. 
Woo ..ey, Emanuel Hospital, Portland, Ore. 
Space 308 
Early Diagnosis and Management of Phenylketonuria. 
R. CENTERWALL and Srecriep A. CENTER- 
WALL, College of Medical Evangelists, Los Angeles. 
Space 309 
Control of Seizures and Hypertonus: Meprobamate in Teta- 
nus, Epilepsy and Cerebral Palsy; An Evaluation. 
M. A. and Harry ELam, Cook County Hos- 
pital, Chicago. 
Space 310 
Treatment and Rehabilitation of Chronic Schizophrenic 
Patients. 
Greorce W. Brooks, Vermont State Hospital, Water- 
bury, Vt.; and Francis S. Irons, Vermont Vocational 
Rehabilitation Division, Montpelier, Vt. 
Space 311 
The Surgical Treatment of Syringomyelia. 
W. James GarDNER and Donacp F. Donn, Cleveland 
Clinic, Cleveland. 
Space 312 
Continuous Recording of Oxygen Consumption and Gross 
Body Activity in the Rodent: Metabolic Reactions to 
Stress and Their Pharmacologic Modification. 
Davin T. LyKKEN and Gopron T. HEtstap, University 
of Minnesota Medical School, Minneapolis. 


Space 313 
Treatment of Chronic Psychosomatic Disorders in General 
Practice. 
Davin M. SHOEMAKER and Frep J. Quaker- 
town, Pa. 
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Space 314 
Neurological Examination of Infants. 

Pau. M. ELtwoop Jr., Elizabeth Kenny Institute, Uni- 

versity of Minnesota Medical School, Minneapolis. 
Space 316 
Early and Comprehensive Treatment of Parkinson's Disease. 
Lewis J. DosHay, Columbia Presbyterian Medical Cen- 
ter, New York. 
Space 317 
Studies with TP 21: The Evaluation of a New Tranquiliz- 
ing Drug. 

V. Joun Kinross-Waricut, Baylor University College of 
Medicine and Houston State Psychiatric Institute, 
Houston, Texas. 

Space 318 
Combined Dermatologic and Psychiatric Study of a New 
Tranquilizer. 
Jay SHANNON, University of Cincinnati College of Med- 
icine, Cincinnati. 
Space 321 
Causes and Treatment of Tension in Young Adults. 
J. MArGouis, WILLIAM J. CAUFFMAN, WILLIAM 
G. Pautey, and C, Grecc, Levittown, Pa. 


HEADACHE 
Space 322 
Newer Knowledge of Non-Migrainous Headaches. 
ApriAN M. OstTFELD, University of Illinois Research 
and Educational Hospitals, Chicago. 
Space 324 
Frontal Headache. 
Henry D. Ocpen, Louisiana State University School 
of Medicine, New Orleans. 
Space 325 
Headpain. 
F. W. Wrrticn, Minneapolis. 


ALCOHOLISM 
Space 326 
Alcoholism: A Basic Approach to Treatment. 
Leon A. GREENBERG, Yale Center of Alcohol Studies, 
New Haven, Conn. 
Space 327 
Community Roles in the Rehabilitation of the Alcoholic. 
J. J. Van Gasse and Epwarp L. CosteLLto, Wyckoff, 
N. J. 
Space 328 
Alcoholism: Alcoholism is Your Business. 
Marvin A. Biock, Buffalo, Committee on Alcoholism, 
American Medical Association. 
Space 329 
A Comparison of Blood Pressure and Pulse Changes: Cit- 
rated Calcium Carbimide-Alcohol and Disulfiram-Alcohol 
Reactions. 
Jackson A. Smirn, Jack A. WoLFrorD, MARILYN WEBER, 
and Doucatp McLean, Nebraska Psychiatric Insti- 
tute, Omaha. 


PATHOLOGY AND LABORATORY 
Space 406 
Blood Smears: Their Value in General Diagnosis. 
E. D. Bayrp and A. B. HaGeporn, Mayo Clinic and 
Mayo Foundation, Rochester, Minn. 
Space 408 
Diagnostic Bone Marrow Patterns: Demonstrations of Sec- 
tions, Imprints, and Smear Preparations of Bone Marrow. 
N. H. W. A. and E. M. 
ScHLEICHER, St. Barnabas Hospital, Minneapolis. 
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Space 411 
The History of Blood Transfusion. 

G. ALBin Matson, Minneapolis War Memorial Blood 

Bank, Minneapolis. 
Space 413 
Adenovirus—A Serologic Study 

FRANK Cox Jr., E. A. Tromm, E. L. Quinn, J. M. Cot- 
VILLE, and I. Witt1aM McLean, Henry Ford Hos- 
pital, Detroit. 

Space 414 
Cutaneous Biopsy as a Diagnostic Aid in Systemic Disease. 

RaMon M. Fusaro, Ropert W. Gottz, and FRANCIS 
W. Lyncun, University of Minnesota Medical School, 
Minneapolis. 

Space 415 
Prevention of Transfusion Reactions: Use of Intravenous 
Prednisolone. 

FREDERICK M. OFFENKRANTZ and GeorGE BABcock Jr., 
Riverside Hospital, Boonton, N. J.; and ANCEL BLAv- 
sTEIN, Booth Memorial Hospital, Flushing, N .Y. 

Space 416 
Laboratory Diagnosis of Aseptic Meningitis. 

DALLporF and Henry W. KummM, The Na- 

tional Foundation, New York. 
Space 417 
Studies of Cancer Cells in Circulatory Blood. 

Joun C. Prurrr, ALBERT W. Hivperc, RicHarp A. 
MALMGREN, JOHN F. Potter, and RayMonp F. 
Kaiser, National Cancer Institute, Bethesda, Md. 

Space 418 
Improving Patient Care and Professional Service. 

ArtuHurR H. M. E. Tuutis, and CHart- 

RAND, College of American Pathologists, Chicago. 


MEDICAL EDUCATION 
Space 421 
Medical Education. 

Epwarp L. Turner and CaTHEeRINE Hayes, Council 
on Medical Education and Hospitals, American Med- 
ical Association, Chicago. 

Space 422 
A Contribution to Medicine. 

Joun Boyp Coates Jr., and Witsour C. Lown, Walter 

Reed Army Medical Center, Washington, D. C. 
Space 423 
Theatrical Motion Pictures, Television and Radio. 

Eucene F. HorrmMan, Los Angeles, and GeraLp D. 
Dorman, New York, Physicians Advisory Committee 
on Television, Radio and Motion Pictures, American 
Medical Association. 

Space 424 
Opportunities in Postgraduate Medical Education. 

C. E. pe La CHAPELLE, New York University—Bellevue 

Medical Center, New York. 


PHYSICAL FITNESS AND EXERCISE 
Space 425 
The Seven Paths to Fitness. 

W. W. Baver, WiLLiAM Botton, D. A. DuKELow, 
Frep V. Hern, and WaLLAcE WESLEY, Bureau of 
Health Education, American Medical Association, 
Chicago. 

Space 426 

Boxing Hematuria. 
A. H. Kieman, Polyclinic Medical School and Hos- 
pital and New York State Athletic Commission, New 
York. 
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Space 428 
Medical Responsibility in Skin Diving Accidents. 
James K. Martins and JosetrE ANN Martins, Eau 
Claire, Wis. 


MISCELLANEOUS TOPICS 
Space 431 
Experience with the Artificial Kidney. 

Georce E. ScHrEINER and JoHN F. MAnHer, George- 
town University School of Medicine, Washington, 
D. C. 

Space 433 
Is It An Allergy? A Scoring System for Diagnosis. 
James M. Sreeve, Guthrie Clinic and Robert Packer 
Hospital, Sayre, Pa. 
Space 434 
The Certified Orthotist and Prosthetist: A Craft Developing 
into an Ancillary Profession. 

Lester A. Smiru, American Board for Certification, 

Washington, D. C. 
Space 435 
Cerumenolysis, A New Clinical Technique. 

ALFRED HALPERN, ARTHUR REINIGER, GEORGE BIALKIN, 
and A. J. Montesovi, New York; MANNING J. Ros- 
Nick, Miami, Fla.; and James Q. Gant, Washington, 
D. C. 

Space 436 
Common Ocular Problems. 

Dan M. Gorpon, New York Hospital, Cornell Medical 

Center, and the L. Margolyes League, New York. 
Space 442 
Rehabilitation of the Quadriplegic Patient. 

FRANK J. SCHAFFER and A. B. C. KNupson, Physical 
Medicine and Rehabilitation Service, Veterans Ad- 
ministration, Washington, D. C. 

Space 444 
Aging—A Challenge to the Medical Profession. 

Greorce CooL_ey, Committee on Aging, Council on 
Medical Service, American Medical Association, 
Chicago. 

Space 446 
An Oral Antipruritic in General Practice. 
Rosert F. KieNHOFER, Lakewood, Calif. 
Space 448 
Strike Back at Stroke: Early Mobilization of the Stroke 
Patient. 

BerRNARD D. Daitz, Paut Q. Pererson, and S. D. 
PomrinsE, Chronic Disease Program, Public Health 
Service, and JosEPHINE J. BUCHANAN, District of 
Columbia General Hospital, Washington, D. C. 

Space 451 
Ureteral Antispasmodics: Experiences with Atratan. 

Mices W. THOMLEy, Louis M. Orr, JAMes L. Camp- 

BELL, and JaMeEs B. Jamison, Orlando, Fla. 
Space 452 
Tobacco and Health: Research Program. 
Rosert C. Hockett, Tobacco Industry Research Com- 
mittee, New York. 
Space 453 
Reduction of Intracranial and Intraocular Pressure with 
Urea. 

MANUCHER Javip, University of Wisconsin Medical 

School, Madison, Wis. 
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To the Members of the House of Delegates of the American 
Medical Association: 

The following annual report of the Board of Trustees is 
respectfully submitted: 


Report on Matters Referred by House of Delegates 


All resolutions referred to the Board of Trustees by the 
House of Delegates at its meeting in June, 1958, have been 
forwarded to the several councils, committees, and depart- 
ments of the Association concerned for study. As soon as 
reports are available from these groups, they will be trans- 
mitted to the House of Delegates for action. 


Distinguished Service Award 


The Board wishes to urge that members of the Association 
submit nominations for the Distinguished Service award. If 
possible, these nominations should be received in the office 
of the Executive Vice-President by March 1. 


Annual and Clinical Meetings 


The following places and dates have been selected for the 
Annual and Clinical Meetings of the Association: 
Annual Meetings: 1959—Atlantic City, June 8-12 
1960—Miami Beach, June 13-17 
1961—New York, June 19-23 


1959—Dallas, Dec. 1-4 

1960—Washington, D.C., Nov. 29- 
Dec. 2 

1961—Denver, Nov. 28-Dec. 1 


Clinical Meetings: 


Reorganization 


From June, 1957, to Dec. 31, 1957, the position of General 
Manager was filled by Dr. George F. Lull, who became As- 
sistant to the President on Jan. 1, 1958. Dr. F. J. L. Blasin- 
game became the General Manager on Jan. 1, 1958, and 
conducted the administrative affairs of the Association in that 
capacity until the meeting of the House of Delegates in San 
Francisco in June when, by action of the House, the position 
of General Manager was eliminated and that of Executive 
Vice-President was substituted. The Board of Trustees offi- 
cially designated Dr. Blasingame to that position and Dr. 
Ernest B. Howard to the position of Assistant Executive Vice- 
President at its meeting immediately following the adjourn- 
ment of the House of Delegates. 

Since Jan. 1 Dr. Blasingame has recommended and the 
Board has approved many changes in the headquarters office 
administrative set-up which has resulted in smooth function- 
ing and efficient operation of the various departments. Addi- 
tional recommendations are being readied for consideration 
by the Board of Trustees and will be reported at a later date. 


PUBLICATIONS OF THE AMERICAN 
MEDICAL ASSOCIATION 


The Journal of the American Medical Association 


Although a survey was not made during 1958 the ac- 
ceptance of THE JOURNAL as a source of information on 
scientific medicine and medical organizational events seems 
to be increasing. Surveys during the past eight years have 
revealed the coverage broadly desired by readers. These 
wishes have been met as circumstances have permitted and 
will be respected in the future. While an adequate résumé 
is difficult to prepare within the limits seemingly appropri- 
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ate for an annual report to the House of Delegates, some 
indication of the activities for the past year can be gained 
by focusing attention on a few highlights. 

The number of editorial pages published between July 1, 
1957, and June 30, 1958, was 6,899. Advertising pages ex- 
ceeded 6,500. During this time almost 700 manuscripts 
appeared in THE JourRNAL. Several special issues appeared 
which featured conventions, state board data, postgraduate 
courses, internships and residencies, and medical education. 

An unique service provided through THe JourNav in 
1958 was the issuance of three special numbers, one in 
February, one in March, and one in June. They were en- 
titled: 

“A Guide to the Evaluation of Permanent Impairment of 

the Extremities of the Back” 

“Federal Income Tax Guide for Physicians” 

“Principles of Medical Ethics: Opinions and Reports of 

the Judicial Council” 
The response was sufficient to justify the hope that this 
practice can be followed selectively in the future as the 
need arises. 

Seventy-Fifth Anniversary.—The July 12 issue of THE 
JouRNAL commemorated its 75th birthday. Developing the 
theme “Partners in Progress” contributors representing vary- 
ing walks of life joined hands editorially to emphasize how 
medicine serves the community and in turn how other phases 
of community life affect medicine. This issue of THe JoURNAE 
was widely quoted and reprints of the articles are reported 
to be widely circulated. Some articles were reproduced in 
other periodicals, for example, John Steinbeck’s story of the 
dedication of a boy and his family to obtaining a medical 
degree. Unforunately not all phases of community life could 
be represented, but reports seem to indicate that this rather 
unusual approach for an anniversary issue of a medical 
journal reached the objective in mind for it. 

Medicine at Work.—There appears to be continued 
growth in readership of the section entitled Medicine at 
Work. Begun in 1956, this department attempts to docu- 
ment in highly readable form the significance of physician 
activities as they relate to nonmedical groups and_indi- 
viduals cooperatively engaged in health betterment along 
specific lines. During the past year (July 1, 1957, to June 
30, 1958) Medicine at Work has explored “in depth” such 
varied subjects as aging, disaster preparedness, world medi- 
cine, rehabilitation, serendipity, grievance committees, and 
hospital care. Over 600 tear-sheets of these articles have 
been sent, on request, to physicians in private practice, 
armed forces, government agencies, hospitals, local health 
departments, medical centers, private research laboratories, 
and universities. The requests have come from 32 states 
and 7 foreign countries. Summaries of the articles have ap- 
peared in editorial and news columns of more than 400 
daily and weekly newspapers. Digests or complete repro- 
ductions have been published in Reader's Digest, Catholic 
Digest, Changing Times, Farm Journal, Best Articles & 
Stories, Today's Health, Trustee, Biochemic Review, Science 
News Letter, and several score other lay, medical, and allied 
scientific journals. One Medicine at Work article (on re- 
ligion and medicine) drew an audience of additional mil- 
lions this year when the Reader's Digest translated an 
earlier condensation of it for five international editions and 
encouraged a team of English writers to adapt the article 
for Digest readers in Britain (crediting THe JourNAL as the 
basic source). Because this total response to Medicine at 
Work now clearly illustrates the filling of a need in medical 
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journalism, Mr. Milton Golin, who has handled this depart- 
ment, is assigned the task of adapting that feature-story 
format into a distinctive new section with the help of two 
new staff members. This section will include, in addition 
to the “in depth” feature, a planned layout of briefer and 
more varied items about activities more precisely within the 
medical profession and the A. M. A. organization. These 
items of significance will be reported in an interpretive tone 
similar to that of the Medicine at Work articles. 

Medical News.—Eighteen hundred items were published 
in the Medical News section of THE JourNAL during the 
year ended June 30, 1958. These reports originated from 47 
states, Alaska, the District of Columbia, the Hawaiian Is- 
lands, Guam, the Canal Zone, Puerto Rico, and 72 foreign 
countries. Subjects ranged from medical conferences to 
licensure, and also included news about construction and 
expansion of hospitals and other health facilities, personnel 
changes, medical association elections, research studies, fel- 
lowships and awards, personals, public health, medical 
schools, clinics, and health surveys. During the year 295 
JOURNAL pages were devoted to these news items and to 27 
photographs and two maps relating to the items. In the 
same period, 3,922 obituary notices were published. 

Questions and Answers.—More than 2,000 questions re- 
lating to practical medical problems were received in THE 
JourNat office. Answers to questions were prepared by 900 
consultants recognized as competent authorities by the ma- 
jority of the medical profession. Incidentally, the opinions 
offered as answers in the Questions and Answers section of 
THE JouRNAL are never intended to represent those of the 
American Medical Association or any other medical organ- 
ization. 

During the same 12-month period 754 Questions and 
Answers were published in THE JourNAL. In addition, 72 
comments concerning previous questions were also pub- 
lished utilizing a total of 292 pages of JourNAL space. While 
there were 20% less Questions and Answers published than 
during the preceding year, 20% more page space was de- 
voted to that section. As during the preceding years the 
predominant requests for clinical information were in the 
fields of dermatology and allergy. However, paralleling the 
number of questions concerning dermatology and _ allergy 
were inquiries concerning nutrition in medical practice. The 
number of questions on diet as a preventive and therapeutic 
tool would certainly seem to indicate an intense interest in 
this subject matter by the practicing physician. Based on 
the type of questions received after the previously men- 
tioned subjects, expressed interest in the descending order 
seems to be in the field of industrial medicine, gastroenter- 
ology, obstetrics and gynecology, urology (primarily males), 
clinical pathology, endocrinology, and pharmacology. In 
every category there are always questions concerning the 
rare lesion or symptom seen for the first time by the inquir- 
ing physician. 

In order to assure both the consultant and the eventual 
reader of the Question and Answer that the question comes 
from a reputable physician, therefore keeping the tenure of 
the question both medically reasonable and at the same 
time avoiding the propagation of “quack” information, every 
letter to THE JOURNAL must contain the writer’s name and 
address before it can be considered. When, however, the 
inquiring physician requests his name be omitted, his re- 
quest is meticulously observed. The consultant always re- 
mains unidentified. This not only allows the authority who 
answers the question to be completely unbiased, but at the 
same time it prevents his entering into profuse correspond- 
ence which would more than tax his already overworked 
schedule. 

Medical Literature Abstracts.—THe JourNaAt first estab- 
lished an abstract service in 1899 under the departmental 
title “Current Medical Literature.” This title was changed 
in 1954 to “Medical Literature Abstracts.” Approximately 
2,600 articles are abstracted each year; and 80 pages of ab- 
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stracts as an average are published each month. These are 
taken from journals that may be published weekly, monthly, 
or even less frequently, so probably not more than 80 dif- 
ferent publications are represented in one month. However, 
over a period of four months abstracts are made from as 
many as 250 different publications. Approximately two- 
thirds of the abstracts appearing in THE JoURNAL are from 
foreign language journals and one-third from publications 
of the British Commonwealth. 


Specialty Journals 


The analysis of the Specialty Journals has about run its 
course for any large scale improvement. Extensive changes 
in the department operation, and in re-designing the jour- 
nals, have been accomplished. Improvement is, of course, 
a never-ending management responsibility involving the 
elimination of details which serve no useful purpose in the 
mechanical processing of articles. This goes on. 

The Editorial Boards of several Specialty Journals are 
re-examining editorial policy. The Archives of Internal 
Medicine, for example, has become more departmentalized 
These departments include Editorials, Reviews of Internal 
Medicine, Treatment in Internal Medicine, Evolution of 
Modern Medicine, Contributions of Basic Science to Mod- 
ern Medicine, and greater emphasis on book reviews. The 
Journal of Diseases of Children has shifted its emphasis 
from a journal of abstracts to one of original articles and 
case studies. Its emphasis is on the academic side of the 
specialty. With more of the Editorial Boards meeting for 
the express purpose of re-examining editorial policy, it is 
anticipated that more of them will reveal definite planning 
as opposed to complete reliance on contributions. In every 
case, quality is the goal of editorial policy. 

The Archives of Industrial Health has taken two impor- 
tant steps in becoming of greater service to more physicians 
in the various branches of Industrial Health. The American 
Academy of Occupational Medicine now designates the 
Archives of Industrial Health as its official organ. During 
the course of the year, the Archives also established an un- 
official association with the Industrial Hygiene Foundation. 
In each instance, the papers presented at the Annual Meet- 
ings of these associations will be published as symposiums. 
The May, 1958, issue of the Archives carried the complete 
program of the Industrial Hygiene Foundation. The papers 
from the American Academy of Occupational Medicine 
will appear in the August, 1958, number. 

There has been a heavy increase in the material pub- 
lished through this year. A supplement to the Journal of 
Diseases of Children was published in January on the sub- 
ject, “The Prevention of Mental Retardation.” A “Sym- 
posium on Visual Mechanisms” was published as a supple- 
ment to the Archives of Ophthalmology in October. The 
Archives of Internal Medicine, February issue, was twice 
its normal size as a result of publishing a collection of 
papers dedicated to Dr. William B. Castle. The Archives of 
Pathology, October issue, also was an enlarged dedicatory 
number to Dr. Shields Warren. At the beginning of the 
year the Archives of Neurology and Psychiatry was in- 
creased in size from 128 pages to 160 and the Archives of 
Ophthalmology from 192 pages to 208. 

During the first eight months of 1958 the Specialty 
Journals published 1,078 original articles, 27 progress re- 
ports or general reviews, 132 case reports or clinical reports, 
10 illustrated articles or scientific exhibits, and 9 editorials, 
or a total of 1,256 articles. The total of unpublished ar- 
ticles for all Specialty Journals is 845. It is anticipated that 
625 more papers, covering all categories, will be published 
during the remainder of the year. The number of articles 
published in 1958 represents an increase of approximately 
10% over the volume of scientific papers published during 
the first eight months of 1957. For this eight-month period 
there were 7.2% more pages of editorial matter in 1958 than 
in 1957. 
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One really new development in the Specialty Journals 
Department during 1958 is a new journal which is to be 
distributed to A. M. A. members as a benefit of member- 
ship. The A. M. A. Annual Convention will be the main 
source of its content. The title Medicorama has been se- 
lected because it appropriately expresses the vastness of the 
A. M. A. Convention and its total coverage of all medical 
branches. 

The Section Secretaries make up the Board of Directing 
Editors. With this new journal as its publication outlet, the 
Directing Editors can plan at least in part the program for 
the Annual Meeting with a view to satisfying the needs of 
the A. M. A. total membership for literature on current medi- 
cal problems. 

Medicorama is a Specialty Journal in a different sense. 
It is to emphasize the interrelationship of the several sec- 
tions of medicine in the discussion of a medical problem. 
It will, therefore, be valuable reading to all physicians 
rather than to one specialty. The contents of each issue of 
Medicorama will be planned. The conferences, panel dis- 
cussions, and symposiums, individual papers, scientific ex- 
hibits and film reviews, all dealing with a common sub- 
ject, will be brought together in one issue. In effect, each 
number of this publication will be a monograph which, for 
most practical purposes, will collate, coordinate, and inte- 
grate fragments of information for its readers. 

The schedule for this journal calls for bi-monthly pub- 
lication following the 1959 Annual Meeting, with the pros- 
pect of becoming a monthly publication following the 1960 
convention. Two pilot issues are scheduled from the 1958 
meeting in San Francisco. The first number, covering the 
subject, “Diagnostic Radiology,” will be distributed Febru- 
ary, 1959. The subjects, “Atherosclerosis” and “Psychiatric 
Emergencies in General Practice” will be reported in a 
May, 1959, number. 

Despite this accelerated program, the Specialty Journals, 
as a group, remains on a desirable financial basis. The 
trend in the sale of advertising space is upward. There is 
evidence of an awakened interest in the possibility these 
journals offer. The editorial quality is ever improving, and 
all but two of these nine journals have comparable or top 
circulation among the specialty publications in their field. 


Quarterly Cumulative Index Medicus 


As usual two volumes of the Quarterly Cumulative In- 
dex Medicus have been printed during this fiscal year, 
Volume 57 in October, 1957, and Volume 58 in April, 1958. 
The former covers literature received from January through 
June, 1955, and the latter from July through December of 
that year. This still leaves the Index two years behind the 
previous publication schedule. The situation has shown 
little improvement in the past year for the same reasons that 
were mentioned in earlier reports. As of June 30, Volume 
59 (January-June 1956) was in press and nearing the final 
stages of production. The cards for Volume 60 (July- 
December 1956) were practically ready to be processed. A 
system of prechecking copy has been devised to speed the 
work of editing this volume, and streamlining certain steps 
in revising cards and proofreading should also help. 

The periodicals indexed have been divided into two 
groups, one including English-language journals and the 
other foreign-language publications. The former are proc- 
essed as they are received and copy covering them is usu- 
ally in file within two or three weeks. Part of the copy 
for the book section is also prepared currently. These are 
entries for books received. for review and listed in THE 
JourNnaL of the American Medical Association. The rest of 
the titles are collected from book lists, catalogs, advertise- 
ments, and other sources just before each volume goes to 
press. 

The Index remains fairly constant in size though 16 peri- 
odicals were added in Volume 57, and 10 in Volume 58. 
Volume 57 covered 32,175 articles and required 113,000 


REPORTS OF OFFICERS 


1041 


separate entries; Volume 58 included 31,213 titles with 111,- 
300 entries. There were 1,346 books listed in Volume 57, 
and 1,318 in Volume 58. 

Of the regular complement of 28 employees, 11 have left 
during the year, and 3 have taken long leaves of absence. 
In making replacements, the aim has been to maintain qual- 
ity requirements even though the employment market for 
this type of work is still tight. 


Standard Nomenclature of Diseases and Operations 


In recent years, there have been notable advances in the 
knowledge of diseases and operations. Much of the in- 
formation acquired has resulted from research, observations, 
and experimental data. Correct and acceptable terminology 
is being more and more emphasized. It is from comparable 
research that pathways are opened for improved methods 
of diagnoses, treatment, and care of the sick and injured. 
Results of the Standard Nomenclature Committees in their 
united effort to encourage the use of acceptable terminology 
have been far reaching, and their efforts will continue to be 
recognized as long as they continue to function. 

Great strides have been made toward the completion of 
the Fifth Edition of the Nomenclature. Our Committees 
consider correct and acceptable terminology to be one of 
the paramount aids to education, communications, and re- 
search in the health program and are endeavoring to re- 
evaluate their particular sections of the nomenclature with 
this in mind. 

The editors are working cooperatively with all commit- 
tees. The Dental Committee has had two meetings, and its 
section is ready for typing in final form. The Psychiatric 
Section has been presented for final approval. The Toxicol- 
ogy Committee met in Washington, D. C., on April 16, 
1958, and another meeting is planned for September, 1958. 
As knowledge concerning toxicology has accumulated very 
rapidly in the past 10 years, it will be necessary to add, de- 
lete, and change this section extensively. The Respiratory, 
Ophthalmology, Urology, Dermatology, Cardiology, Hema- 
tology, and Female Genital Committees have all presented 
additional data. As the various sections are completed, they 
will be typed and mailed to each member of the respective 
committee for his final evaluation. It is anticipated that all 
material will be ready for publication by December 31, 
1959. 

The correspondence has continued to increase during 
the past year. Over 5,000 queries have been answered by 
the editors, and over 3,000 letters have come to the Stand- 
ard Nomenclature Office, relating to specific and special 
Nomenclature problems, queries relative to recommended 
installation procedures, use of the Nomenclature in doc- 
tors’ offices, medical clinics, pathology departments, tumor 
clinics, for filing medical literature, slides, and medical 
motion pictures. 

The American Medical Association has conducted 12 
Standard Nomenclature Institutes to date: Four at head- 
quarters in Chicago, one in New York City, Atlantic City, 
N. J., Roanoke, Va., Indianapolis, Atlanta, Ga., Tulsa, Okla., 
San Francisco, and Boston. Approximately 1,400 students 
have been accommodated. These Institutes are tuition-free 
and are offered as a service to anyone using or interested in 
installing the Nomenclature. Nurses, doctors’ secretaries, 
clinic clerks, statisticians, medical record clerks, technicians, 
and librarians, administrators, clinic directors, and physicians 
have attended. The teaching is under the direction of the 
editors. The program consists of elementary anatomy as it 
pertains to the topography of the Nomenclature and sound 
principles basic to the Nomenclature as well as recommend- 
ed methods of installation and maintenance. Twenty-five 
states, Canada, and the territory of Hawaii have been rep- 
resented. The Institutes are planned through 1961. In 1959, 
educational programs will be conducted in Tennessee, Wash- 
ington state, and New York. 
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The Standard Nomenclature editors are working closely 
with the Bureau of Medical Economic Research on its proj- 
ect “Totality of Physicians’ Service in Hospitals.” It is an- 
ticipated that a satisfactory Clinical Statistical Classification 
may be devised from this project which will meet the needs 
of researchers throughout the country. 

All articles published in THE JourNAL of the American 
Medical Association are coded according to Standard No- 
menlature and classified by disease, operation, and author. 
A special file is maintained by Standard Nomenclature per- 
sonnel for articles on various drugs. 

Standard Nomenclature exhibits have been shown at na- 
tional meetings in Milwaukee, Atlantic City, and San Fran- 
cisco. These exhibits acquaint physicians and lay personnel 
with the organization of the Nomenclature, how the com- 
mittees work, and emphasizes instructions in use of the 
Nomenclature. 

During the past year, in addition to the regularly spon- 
sored Institutes, the Nomenclature Department has partici- 
pated in state Institutes in Iowa and Indiana and in a two- 
day Standard Nomenclature program sponsored by the 
School of Hospital Administration of the Committee of the 
Hospitals of Quebec in Ottawa, Ontario. All lectures given 
at this Institute were translated into French and distrib- 
uted to the students. 

In addition to the regular routine work on the Nomencla- 
ture, a Second Supplement was compiled and printed in 
February, 1958. This supplement is now being distributed 
from headquarters, on request. A list of acceptable abbrevi- 
ations is being compiled and is expected to be ready for 
distribution within the next year. A trial correspondence 
course in Standard Nomenclature is being conducted. Three 
students are participating in the pilot study. 

In the interim between editions, it is necessary to add, 
condense, and completely rewrite certain sections of the 
Nomenclature; but it is the objective of the editors to ac- 
commodate the new knowledge without sacrificing essen- 
tial data or materially increasing the size of the Nomencla- 


ture volume. 
Today’s Health 


In the 12 months covered by this report Today’s Health 
has undergone many changes which have resulted in an im- 
proved publication. 

In July, 1957, Today’s Health was given authorization 
from the Board of Trustees to undertake a complete reor- 
ganization of the Today’s Health headquarters staff. This 
was a direct result of a proposal made in November, 1956, 
and based on the premise that “there is nothing wrong with 
Today’s Health that cannot be corrected by following pro- 
fessional magazine publishing practice.” 

From an administrative standpoint, the major organiza- 
tional changes took place in the Editorial Department. 
Today’s Health was fortunate to secure the services of Mr. 
James M. Liston, former Special Features Editor of Better 
Homes & Gardens, as Editor. Mr. Liston is the first full- 
time editor the magazine has ever had, and he brought 
with him a thorough understanding of consumer maga- 
zine publishing. Shortly thereafter, two new Associate 
Editors, an Art Director, and a Production Coordinator 
were added to the editorial staff; the magazine was placed 
in the hands of one of the country’s leading magazine art- 
ists who was commissioned to design the new Today's 
Health; a new technique of pictorial journalism was intro- 
duced along with a bright, cogent style designed to deliver 
the facts with a minimum of effort for today’s busy reader; 
special editorial features were published that show people 
how to enjoy better health through better living; and, of 
course, Today’s Health continued to build a reputation for 
publishing the definitive story in order to maintain reader 
confidence and acceptance. 

In addition to a complete restyling of the format and a 
broadened editorial approach, one of the most significant 
changes was the expansion of the subtitle to read “Published 
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by the American Medical Association FOR THE AMERI- 
CAN FAMILY.” This clearly defines the editorial purpose 
of the magazine as well as the readership. 

The new Today's Health was introduced to the general 
public with the May, 1958, issue. The reception was spon- 
taneous and excellent as reflected by “fan mail,” increased 
circulation, and increased advertising. Today's Health is 
being quoted more than ever before, and article reprints 
are at an all-time high. 

It is an established fact that advertising revenue is the 
lifeblood of most magazines, and that is particularly true 
of Today's Health. 

During the period covered by this report, the advertising 
sales staff was expanded by the addition of a third man in 
the New York office and commisioned representation on the 
West Coast and in the Southern states. Adequate office 
facilities were secured in New York and certain organiza- 
tional changes were made in the headquarters office. All 
of this, together with intensified sales promotion and mer- 
chandising services and a “new” magazine, resulted in a sub- 
stantial revenue gain over the previous year. Advertising 
renewals and the establishment of new advertising accounts 
point to an extremely bright future. 

The addition of a Production Coordinator to the Today's 
Health staff has been particularly helpful to the advertising 
department. New production controls and procedures have 
been established, and liaison between the Advertising and 
Editorial Departments is excellent. 

In August, 1957, a Today's Health Advertising Review 
Committee was appointed. Miss Evelyn J. Dyba was ap- 
pointed advertising Copy Supervisor. Operating on a set of 
established Principles this committee has been very valuable 
to all phases of the magazine’s operation. 


AMA News 


In accordance with various actions taken by the House of 
Delegates regarding a mechanism of communication for dis- 
seminating medicine’s message to members of the American 
Medical Association and others in the health field, the 
Board of Trustees approved the establishment of a_bi- 
weekly newspaper—The AMA News. 

The newspaper will be edited with the idea of keeping 
the physician informed in the medicoeconomic field, con- 
centrating on news not now carried in the A. M. A. jour- 
nals. 

The editor of The AMA News arrived at Chicago head- 
quarters June 1, so actually this report covers the period 
from June 1, 1958, to June 30, 1958. 

During June a printer was engaged and plans were com- 
pleted to publish a pilot issue Aug. 11. First issue of The 
AMA News was distributed Sept. 22. 

A format of the front page appeared on page three of 
the June 23 issue of the Daily Bulletin during the San Fran- 
cisco convention. 


LIBRARY 


The Library has had another busy year. Altogether 3,175 
letters involving reference work were received. In response, 
2,170 package libraries were prepared for borrowers and 
1,000 other requests were filled. These required a search 
of the literature, preparation of lists of books and articles, 
and location of various information. In addition, numbers 
of unrecorded questions were answered by phone and in 
person. The reference department has given special atten- 
tion to supplying lists of recent references from the files 
for future volumes of the Quarterly Cumulative Index 
Medicus, and also to include reprints of this material in 
package libraries. 

The Periodical Lending Service has recorded 9,900 loans 
in this period, 3,410 for package libraries. There were 2,515 
intramural loans aside from the usual circulation of journals 
when first received. 
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A special effort has been made to increase the number 
of reprints, tear sheets, and other material in the package 
library files so that these may be substituted for complete 
journals in loaning material. This cuts postal charges and 
also the loss of periodicals which usually have to be re- 
placed. Considerable use has also been made of Thermo- 
fax copies of shorter articles and those in repeated demand. 
Since there have been numerous requests from physicians 
and librarians for information on the organization of medical 
libraries in county societies, hospitals and clinics and on 
medical careers, attention has also been given to acquiring 
material on these two popular subjects outside the clinical 
field. 

There were 292 book titles added to the catalog this 
year and 177 withdrawn, leaving a total of 4,320 including 
bound serials. As stated before, the aim is to keep the book 
collection current and useful without exceeding 5,000 vol- 
umes. 

At the end of last December the Library was receiving 
1,600 periodicals, almost evenly divided between English- 
language and foreign-language publications. During the re- 
port period 150 titles not previously received in the Library 
were noted, 60 of them entirely new publications. Of the 
total, 29 were boxed in the regular files and 51 referred 
to the sample collection. The rest were distributed to other 
departments and libraries. 

The Library, as always, has recorded the books sent for 
review in THE JoURNAL of the American Medical Association 
and prepared the lists for the Books Received column. 
1,477 publications were handled this year, many of them as- 
signed for review. The details of this operation are also part 
of the Library routine. 

Another regular duty of the Library is the compilation of 
an index to each of the three volumes of THE JouRNAL of 
the American Medical Association that appear annually. 

Five members of the Library staff attended the refresher 
courses in medical library science which were offered by 
the Medical Library Association just before its annual 
meeting in June. These sessions proved most profitable to 
all whom it was possible to send. 


LAW DEPARTMENT 


This report covers the activities of the Law Department 
from July 1, 1957, to June 30, 1958. During this period the 
Department has continued to operate as the coordinating 
agency for the legal activities of the Association. In addi- 
tion the Department provided staff assistance for the Judi- 
cial Council, the Committee on Legislation, the Council on 
Constitution and Bylaws, the Committee on Medicolegal 
Problems, and numerous other temporary committees. 

Under the direction of the Secretary and General Man- 
ager and the Executive Vice-President, the Department has 
acted as legal adviser to the Board of Trustees and the 
House of Delegates, as well as to the officers and executive 
staff of the Association. This work has involved a variety 
of legal problems dealing with contracts, taxes, leases, copy- 
rights, trade-marks, antitrust law, libel, slander, and insur- 
ance. 

In association with outside legal counsel, members of the 
staff of the Law Department have provided advice in these 
matters and in handling four court cases to which the 
American Medical Association was a party. 


Liaison Activities 


Inter-Association Work.—Each of the attorneys on the 
staff of the Department continued to maintain liaison with 
one or more of the Association’s permanent councils and 
committees by attending meetings, assisting in the answering 
of correspondence, reviewing prospective programs and giv- 
ing oral and written legal advice. In addition, members of 
the staff have attended meetings and have provided legal 
and administrative assistance to numerous temporary com- 
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mittees and subcommittees of the Association. Examples of 
these special committees staffed by the Director or mem- 
bers of the staff include: 
American Medical Association-American Bar Associa- 
tion Liaison Committee 
American Medical Association-American Hospital As- 
sociation Liaison Committee 
Committee to Review the Heller Management Survey 
Report 
American Medical Association-American Bar Asso- 
ciation Committee on Narcotic Addiction 
American Medical Association-American Hospital As- 
sociation Joint Committee on Medical Professional 
Liability 
Committee to Review Controversy between the Medi- 
cal College of Georgia and the County and State 
Medical Societies 

Medical Societies and Individual Physicians.—The De- 
partment has, through correspondence and personal visits, 
maintained contact with the executive secretaries and the 
legal counsel for state and county medical societies. Repre- 
sentatives of the Department have on request spoken at, or 
presented programs on medical-legal subjects at, state and 
local medical meetings and at joint medical-legal confer- 
ences. 

The staff of the Department has also staffed and ex- 
plained exhibits on Medical Professional Liability and the 
Drinking Driver at state and county medical meetings. 
These exhibits have been shown on 22 occasions. 

In an effort to keep the legal counsel and executive 
secretaries of the medical societies advised of current legal 
activities, court decisions, and trends affecting medical so- 
cieties and individual physicians, the Law Department in- 
itiated a periodical newsletter identified as “The Citation.” 
The first issue was published on May 9, 1958. 

Although a statistical record has not been kept of the 
number of letters received and answered, there is no doubt 
that several thousand inquiries were handled by the De- 
partment during the period of this report. These letters 
from individual physicians, attorneys, medical societies, 
and outside organizations deal with a wide variety of prob- 
lems in the medical-legal field. 

In the opinion of the Department, one of the most sig- 
nificant and successful activities during the year was the 
Second National Conference for Attorneys and Executive 
Secretaries of state and county medical societies. The two- 
day meeting which was held on May 9-10 was attended 
by 142 attorneys and executive secretaries. During the meet- 
ing 16 speakers presented papers and answered questions 
on the following subjects: 

Legal Aspects of Medical Practice Through “Third- 
Party” Mechanisms 

Medical Professional Liability 

Libel, Slander, and Privacy in Medicine 

Legislation and Lobbying Practices of State Medical 
Societies 

Tax Advantages of Corporations and Unincorporated 
Associations 

Medical-Legal Relations.—During the period of the re- 
port the Department has encouraged and participated in 
joint medical-legal conferences at the national, state, and 
local levels. Assistance has been provided in the negotiation 
of written codes of understanding between physicians and 
attorneys. Most significant in this regard was the assistance 
rendered to the American Medical Association—American 
Bar Association Liaison Committee in the drafting of a na- 
tional Inter-Professional Code which was approved by the 
House of Delegates of the American Medical Association at 
its meeting in June. It is anticipated that the same Code 
will be endorsed by the House of Delegates of the American 
Bar Association at its meeting in August, 1958. 
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During the year, the Director of the Law Department was 

invited and agreed to participate as a member of the Na- 

tional Advisory Council of the Law-Medicine Research In- 

stitute of Boston University. The aim of the Law-Medicine 

Research Institute will be to bring together leading author- 

ities in the fields of law, medicine, the behavioral sciences, 

and related areas to work on problems of mutual concern. 
National Association.—Members of the staff attended or 

participated on the programs of the following national asso- 

ciations: 

International Association of Insurance Counsel 

Association of American Railroads 

Radiological Society of North America 

American Society of Clinical Pathologists and College 
of American Pathologists 

Northwestern University Traffic Institute 

International Association of Research Anesthesiologists 

American Standards Association 

Association of Medical Secretaries and Assistants 

American Association of Medical Clinics 

National Safety Council 

American Veterinary Medical Association 

National Association of Defense Attorneys 

National Association of Claimants Compensation At- 
torneys 

American Bar Association 


Preparation or Review of Published Material 


The Department has continued to work closely with the 
editors and the staffs of THe JouRNAL, specialty journals, 
and Today’s Health in preparing special articles, book re- 
views, and editorials. Assistance has also been provided in 
reviewing material submitted from other sources with 
possible legal implications. 

The following list indicated the material prepared by the 
Department and the dates of publication: 


Professional Liability 
Profesional Liability Involving Physicians 
in Federal Government Service................Sept. 28, 1957 
Analysis of Professional Liability Claims 
and Suits 
Medical Defense in the United Kingdom....April 26, 1958 
Review of Medical Professional Liability 
Medicolegal Forms 
Consent to Operations and Other 


Patient’s Right to Privacy .............:.cc:ce00 Sept. 14, 1957 
Confidential Communications and 


Artificial Insemination 
The Physician-Patient Relationship 
Miscellaneous 
Complaint Against a Physician Sub- 
mitted to a Medical Society—Basis for 


Libel Action by the Physician.................. Sept. 21, 1957 
Medical-Legal Problems and Their So- 

Use of Paternity Tests in Criminal Pro- 

ceedings for Nonsupport ............:.::cc:e00++ Dec. 28, 1957 
The Sherman Act and the Practice of 

Fraudulent Concealment of a Patient’s 

Use of Pooled Plasma as a Medicolegal 

Jan. 18, 1958 
Salga v. Stanford University Hospital 

Medicolegal Aspects of Sterilization, Arti- 

ficial Insemination and Abortion ................ Feb. 8, 1958 


Opinions of the Judicial Council .................. 


J.A.M.A., Oct. 25, 1958 


Ownership of and Access to Hospital 


Physical Examination of Plaintiff on 

Motion of Defendant ...............c:0cc0ccceeceees Feb. 22, 1958 
Chemical Tests for Intoxication— 

“Implied Consent” Laws ..........:.:::000000 June 14, 1958 


The most significant contribution of the Department in 
this regard was the preparation and publication of the fol- 
lowing three items: 

(a) “Medicolegal Forms with Legal Analysis.”—This 
booklet of 111 pages includes 42 suggested forms, explan- 
atory text material, and case citations dealing with: Con- 
sent to Operations and Other Procedures; Patient’s Right to 
Privacy; Confidential Communications and Records; Arti- 
ficial Insemination; The Physician-Patient Relationship and 
Autopsies. To date these booklets have been distributed to 
members of the American Medical Association without 
chargé and to other interested parties and organizations at 
one dollar a copy. Thus far 7,700 booklets have been dis- 
tributed. 

(b) Special Edition of THe Journat dated March 1, 1958, 
entitled “Federal Income Tax Guide for Physicians.” This 
item was distributed as a special edition of THe JourNAL 
to all members of the Association. 

(c) Special Edition of THe Journat dated June 7, 1958, 
entitled “Opinions and Reports of the Judicial Council.” 
This item was distributed as a special edition of THe Jour- 
NAL to all members of the Association. 


Special Projects of Medicolegal Significance 


During the year the Department planned, developed, and 
directed a number of projects of substantial importance to 
the medical profession and the Association. Some of the 
more important ones were: 

Medicolegal Film Series.—The Department assisted in 
the preparation of the script and advised in the production 
of a medicolegal film dealing with traumatic neurosis en- 
titled “The Man Who Didn’t Walk.” This film was pre- 
viewed at the Association’s annual meeting in San Francisco 
in June. It was the third in a series of six to be prepared 
jointly by the American Medical Association and the Ameri- 
can Bar Association with the financial assistance of the 
Wm. S. Merrell Company of Cincinnati. 

Student Medicolegal Program.—Members of the staff 
participated in and helped to organize a Medicolegal Day 
at Harvard University. Students of medical and law schools 
in the Boston area were invited to attend this meeting and 
participate in a discussion of medicolegal problems. -The 
program was jointly sponsored by the Student American 
Medical Association and the Junior Bar Association. The 
medical and law schools in the Omaha, Neb., area are 
planning a similar program for their medical and law stu- 
dents this coming spring. 

Proceedings Before Federal Communications Commis- 
sion.—In October the Department prepared and filed a brief 
in three Federal Communications Commission proceedings 
requesting that additional radio communication channels be 
made available to physicians for (1) day-to-day use to 
receive and answer emergency calls; (2) undergraduate and 
postgraduate medical training; and (3) use in a disaster or 
medical emergency. The Department has also assisted in 
staffing the Radio Communications Committee. 

Medical Professional Liability—The Department con- 
tinued its study of medical professional liability. At its re- 
quest a Joint Committee was established by the American 
Medical Association and the American Hospital Association 
in an effort to study in-hospital medical professional liability 
problems and to devise a workable prevention program. 

All necessary preliminary work has been completed for an 
opinion survey of attorneys concerning this subject. A ques- 
tionnaire has been devised and perfected on the basis of 
personal interviews with numerous attorneys located in 
various parts of the United States. 
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Medicolegal Abstracts 


A continuing project of the Law Department has been the 
preparation of abstracts of court decisions in the medicolegal 
field for publication in THe JournNAL. The preparation of 
Volume VI of the permanent bound volumes of abstracted 
cases has been initiated. References to a few of the cases 
abstracted and published during the period covered by this 
report are given below. 

Licensure.—The Court of Appeals of Kentucky ( Bandeen 
v. Howard, 299 S. W. (2) 249) upheld the revocation of 
an osteopath’s license on the grounds that he used medicines 
of doubtful value and made unjustified promises of cure. 
It was shown that he had utilized “Koch Shots” for cancer 
treatments. The Court of Civil Appeals of Texas (Wilson v. 
State Board of Naturopathic Examiners, 298 S$. W. (2) 946) 
upheld the constitutionality of the Texas Naturopathic Act. 
Both the District Court of Appeal of California (Furnish v. 
Board of Medical Examiners, 308 P (2) 924) and the 
Supreme Court of Washington (In re Kindischi, 319 P (2) 
824) upheld the revocation of a license to practice medicine 
for violation of the income tax laws on the ground that 
such violations involved moral turpitude. 

Medical Professional Liability—Leaving a foreign body 
in a patient’s abdomen is usually sufficient to raise an in- 
ference of negligence under the doctrine of res ipsa loquitur. 
The Supreme Court of California, however (Leonard v. 
Watsonville Community Hospital, 305 P. (2) 36) held that 
this inference could be dispelled by the testimony of the 
defendants given as adverse witnesses in response to the 
plaintiff's subpoena. The Court of Civil Appeals of Texas 
(Sims v. Auringer, 301 S. W. (2) 286) held that the execu- 
tion of a release to the person causing an automobile acci- 
dent also operated as a release of a physician charged with 
malpractice in the care of the injuries caused by the acci- 
dent. The Court of Appeals of Georgia (Robinson v. Camp- 
bell, 97 S. E. (2) 544) held that a physician is not liable 
for injuries to a patient with defective eyesight who is hurt 
trying to climb out of an examination chair unassisted and 
in an unfamiliar office. The Supreme Court of California 
(Salgo v. Leland Stanford Jr. University Board of Trustees, 
et al, 317 P. (2) 170) held that aortography and its results, 
because it is a relatively new diagnostic procedure, is not a 
matter of common knowledge among laymen and it cannot 
be said that it is a matter of common knowledge that injury 
results only where there has been negligence in its use. 
Since it is a matter outside the realm of the layman’s experi- 
ence, it cannot be the basis for the application of the doc- 
trine of res ipsa loquitur. 

Consent.—The Supreme Court of Oklahoma (In re Kyle’s 
Autopsy, 309 P. (2) 1070) refused to uphold an autopsy 
permission given by the sisters of the decedent when the 
surviving spouse refused such permission. The Supreme 
Court of Florida (Stauf v. Holden, 94 So. (2) 361) held 
that a trial court should not have charged the jury that “In 
a case against a physician for malpractice, the professional 
character and reputation of the physician is the most im- 
portant matter at stake, and hence he should not be con- 
demned by evidence that does not point to his negligence.” 
The United States Court of Appeals for the Fifth Circuit 
(Lester v. Aetna Casualty and Surety Company, 240 F (2) 
676) held that the consent of a wife to electroshock treat- 
ments for her husband was sufficient where it appeared that 
the husband’s condition was such that it would be unwise 
and unsafe to require him to undergo the strain of dis 
cussing and considering the possible hazards involved in 
such treatments. 

Hospital Liability —The Supreme Co. ~~ ‘ewe ( Witt- 
mer v. Letts, 80 N. W. (2) 561) held that :ne speration of 
a county hospital is a proprietary function, at least so far 
as a pay patient is concerned, and should be considered in 
the same light as a private hospital which is liable in tort 
for injuries to pay patients injured through the negligence 
of its employees. The Supreme Court of Nevada (Hughey 
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v. Washoe County, 306 P (2) 1115) also upheld that lia- 
bility of a county hospital. The Court of Appeals of Ten- 
nessee, however (McMahon v. Baroness Erlanger Hospital, 
306 S. W. (2) 41), held that the rule of governmental 
immunity protects a governmental hospital from suit for 
damages because of the negligent acts of its employees. 

The Court of Appeals of Tennessee (Rural Education 
Association v. Bush, 298 S. W. (2) 761) held that a hos- 
pital was liable for the negligence of a nurse who, through 
an inadequate sponge count, permitted the leaving of a 
sponge in a patient’s body during surgery. The Court held 
the counting of sponges was not a medical act. In con- 
sidering whether or not a hospital should be liable for the 
negligent acts of its nurses, the Court of Appeals of New 
York (Bing v. Thunig, 143 N. E. (2) 3) held that the test 
should be “Was the person who committed the negligent 
injury-producing act one of its employees and, if he was, 
was he acting within the scope of his employment?” 

Privileged and Confidential Communications.—The Su- 
preme Judicial Court of Maine (Dunbar v. Greenlaw, 128 
A. (2) 218) held that a physician’s certificate of insanity 
in a detention hearing is privileged and cannot be the basis 
for a libel action. The Court of Appeals of New York 
(People v. Decina, 138 N. E. (2) 799) held that the pres- 
ence of a police guard at the hospital door who was 
able to see and hear all that took place between the patient 
and his physician did not destroy the physician-patient 
privilege created by the New York law. The physician 
should not have been permitted to testify. 

The Supreme Court of Minnesota (Nelson v. Ackermann, 
83 N. W. (2) 500) held that when a physician-patient 
privilege is asserted by a party to an action seeking recovery 
for personal injuries and the nature and extent of the in- 
juries are involved, it is not error to permit fair comment 
to the jury by the adverse party on his inability to examine 
such attending physician concerning his examination and 
treatment of the patient. 

Miscellaneous.—The Supreme Court of Washington 
(Young v. Liddington, 309 P (2) 761) held that a hospital 
record containing a medical opinion as to causation, which 
is not the result of an observed act, condition, or event, is 
not admissible in evidence. 

The Supreme Court of Minnesota (Maetzold v. Wal- 
green Company, 83 N. W. (2) 233) held that the privi- 
leged communications statute of that state did not disqualify 
or preclude an attending physician from giving expert medi- 
cal testimony based on a hypothetical question which ex- 
cludes all knowledge or information gained by the doctor 
in examining or treating the patient. 

The Supreme Court of North Carolina (Sherin v. Lloyd, 
98 S. E. (2) 508) held that in an action for damages, re- 
sulting from negligent breach of duty, the statute of limita- 
tions begins to run from the time the wrongful act or 
omission complained of was committed without regard to 
the time when the harmful consequences are discovered. 
The United States Court of Appeals for the sixth circuit 
(Merck and Company v. Kidd, 242 F (2) 592) held that 
the pharmaceutical company which prepared dried blood 
plasma is not liable to a person who acquires homologous 
serum jaundice following the use of the plasma. The pres- 
ence of the hepatitis virus in the plasma does not render 
it “filthy” under the Food and Drug Act, nor does it con- 
stitute negligence per se. 

The Supreme Court of California (People v. Duroncelay, 
312 P (2) 690) held that it was not an unreasonable search 
and seizure to extract blood for testing purposes, even 
without consent, when the extraction is made in a medically 
approved manner and incident to the lawful arrest of one 
who is reasonably believed to have violated the law. 

The United States Court of Appeals for the eighth cir- 
cuit (Rigall v. Washington County Medical Society, et al, 
249 F (2) 266) held that the practice of medicine in the 
state of Arkansas did not constitute trade or commerce 
within the meaning of the Sherman Act. 


. 


COMMITTEE ON MEDICOLEGAL 
PROBLEMS 


This report covers the activities of the Committee on 
Medicolegal Problems for the period from July 1, 1957, to 
June 30, 1958. During this period, the Committee held two 
meetings at which reports were received from the following 
subcommittees: Professional Liability, Chemical Tests for 
Intoxication, Forensic Pathology, and Forensic Psychiatry. 

During the year Dr. Manfred S. Guttmacher of Balti- 
more, was appointed by the Board of Trustees to replace 
Dr. Henry A. Davidson of New Jersey. 


Medical Professional Liability 


The Subcommittee on Medical Professional Liability con- 
tinued under the Chairmanship of Dr. Joseph F. Sadusk 
with the substitution of Dr. William M. Nebeker of Salt 
Lake City to replace Dr. C. G. Heyd of New York as a 
member. 

The group had a meeting in Chicago on March 14, 1958, 
to work out the final details for a medicolegal program on 
the subject of medical professional liability which was pre- 
sented as part of the scientific program of the American 
Medical Association at the annual meeting in June, 1958. 
The session was conducted on June 24, at which time the 
following program was presented. 

Standard Provisions of Professional 
Liability Insurance Policies 
Howarp Hassarp, San Francisco 
General Malpractice Insurance Problems 
LinpEer, New York 
Expert Advisory and Witness Panels 
Josernu F. Sapusk Jr., Oakland, Calif. 
National Medical Professional Liability Trends 
C. JosepH STETLER, Chicago 


The subcommittee also continued to work with the Law 
Department in its survey of insuring companies and the 
legal profession in an effort to develop the proper criteria 
on which to base a sound and workable claims-prevention 
program. 

Chemical Tests for Intoxication 


The Committee with the cooperation of the Law Depart- 
ment continued the presentation at medical and medico- 
legal meetings of its mock trial demonstration illustrating 
the introduction of chemical test results in a drunk driving 
case. 

Articles which will comprise the chapters of the manual 
on Chemical Tests for Intoxication to be published by the 
Committee are appearing in THE JouRNAL of the American 
Medical Association. It is contemplated that the manual 
will be completed and distributed in the near future. 

During the year the Committee prepared and had pub- 
lished in THE JouRNAL two editorials dealing with chemical 
tests. The first reviewed the bases for the recommendations 
of the Committee concerning presumptive levels of alcohol 
content in the blood for chemical test statute purposes. 
The other outlined the position adopted by the Board of 
Trustees on the recommendation of the Committee endors- 
ing uniform state legislation patterned after the “implied 
consent” laws in effect in several states. These laws provide 
for a presumption to the effect that in applying for and 
receiving a driver's license a motorist impliedly consents to 
the taking of a chemical test, if and when arrested for driv- 
ing while intoxicated. 


Medicolegal Film Project 


The Committee in cooperation with the Law Department 
assisted in the preparation of the script and advised in the 
production of a medicolegal film dealing with traumatic 
neurosis entitled “The Man Who Didn’t Walk.” This film 
was previewed at the Association’s annual meeting in San 
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Francisco in June. It was the third in a series of six to be 
prepared jointly by the American Medical Association and 
the American Bar Association with the financial assistance 
of the Wm. S. Merrell Company of Cincinnati. 


Coroner-Medical Examiner System 


The Committee continued its work during the year in 
support of the Model Post-Mortem Examinations Act as 
approved by the National Conference of Commissioners on 
Uniform State Laws. On Dec. 21, 1957, the Committee 
published an editorial in THe JouRNAL reviewing the prog- 
ress of the model law during the preceding year. 


Distribution of Pamphlets 


The Committee continued the distribution of several leaf- 
lets and pamphlets by its subcommittees. During this period, 
15,050 copies of a leaflet entitled “Test Your A. Q. ( Alcohol 
Quotient )—20 Questions on Alcohol” were distributed. The 
Committee also continued its cooperative arrangement with 
the medical schools and distributed approximately 2,400 
copies of the pamphlet entitled “Malpractice and the Physi- 
cian” to graduating medical students. Three hundred re- 
quests were filled for the pamphlet “Medicolegal Aspects 
of Blood Transfusions” and the 1952 report of the Com- 
mittee dealing with the “Medicolegal Applications of Blood 
Grouping Tests.” 


Exhibits on Medical Professional Liability 
and Chemical Tests for Intoxication 


The Committee assisted in the presentation and explana- 
tion of the exhibits on chemical tests for intoxication and 
medical professional liability. These exhibits were shown on 
22 occasions. 


COMMITTEE ON LEGISLATION 


This report covers the period from Sept. 1, 1957, to 
Aug. 31, 1958. It is necessary to include the months of 
July and August, 1958, in order to cover the complete 
activities of the Second Session of the 85th Congress which 
adjourned on Aug. 24, 1958. 

During this period there have been no changes in the 
composition of the Committee on Legislation. The Com- 
mittee is presently constituted as follows: 


George M. Fister, M.D., Chairman 
McKinnie L. Phelps, M.D., Vice Chairman 
C. Byron Blaisdell, M.D. 

R. B. Chrisman, Jr., M.D. 

Frank C. Coleman, M.D. 

Harlan English, M.D. 

Frank J. Holroyd, M.D. 

J. Lafe Ludwig, M.D. 

John E. McDonald, M.D. 

D. Olan Meeker, M.D. 

George E. Twente, M.D. 

Mr. Warren E. Whyte, Executive Secretary 


During this period the Committee met on four occasions; 
Jan. 11, 1958, in Chicago; March 29, 1958, in Washington, 
D. C.; and in an informal meeting of those members present 
at the annual session of the Association in San Francisco in 
June, 1958. The Committee had previously met on Aug. 24, 
1957, in Chicago. All important legislation of medical in- 
terest introduced in the Second Session of the 85th Con- 
gress was considered, Association legislative policies and 
activities were reviewed, and appropriate recommendations 
were submitted to the Board of Trustees. At the meeting on 
March 29, the Committee voted to hold its future meetings 
in Washington, D. C., when Congress is in session, so as to 
give the members an opportunity to visit their senators and 
representatives. 
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Second Session, 85th Congress 


Although a final tabulation has not been made, approxi- 
mately 700 bills of a medical nature or of direct interest 
to the medical profession were introduced in the 85th Con- 
gress; 361 were introduced in the First Session and approxi- 
mately 340 in the Second Session. The major legislative 
measures were considered by the Committee on Legislation 
and recommendations as to the positions of the Association 
were made to the Board of Trustees. 

The number of medical bills introduced in the 85th 
Congress was an increase of approximately 23% over the 
84th Congress, in which 571 bills were introduced. The 
number in the 84th Congress was in turn a 40% increase 
over the total in the 83rd Congress. 

During the 85th Congress the American Medical Asso- 
ciation testified or sent formal statements on 28 important 
bills. In 19 instances the Association was supporting the 
legislation or some principle involved. On six occasions the 
Association was in opposition to the legislation and on four 
occasions the testimony was solely informational. 

The 85th Congress enacted 15 bills of a medical nature. 
These have either become law or are awaiting the Presi- 
dent’s signature at the time of this report. Only one of 
these measures was opposed by the Association. This was 
H. R. 11414 which provided for annual federal grants of 
one million dollars to schools of public health. This bill 
was subsequently amended in the Senate so as to restrict 
somewhat the use to which these grants could be put. 
Seven of the bills enacted were actively supported or en- 
dorsed by the American Medical Association. 


The Forand Bill 


Undoubtedly the most important legislation with which 
the Committee dealt during the period covered by this 
report was the Forand Bill, H. R. 9467. This measure pro- 
posed an amendment to Title I] of the Social Security Act 
so as to provide hospital, surgical, dental and nursing home 
benefits for the more than twelve million beneficiaries of 
the Old Age and Survivors Insurance program, It was 
strenuously opposed at all levels of organized medicine and 
by the majority of other groups in the health field. At the 
adjournment of the 85th Congress no action had been taken 
on the medical aspects of the Forand Bill other than in- 
clusion in the general hearings on Social Security of the 
Ways and Means Committee of the House of Representa- 
tives. 

When the Committee on Legislation was informed at its 
meeting on Aug. 24, 1957, that the Forand Bill was about 
to be introduced, it recommended to the Board of Trustees 
that a special committee be set up to study the background 
of this legislation and to prepare the necessary material 
and information to be used in opposing this legislation and 
in testifying before Congress. Dr. Fister was appointed as 
the Chairman of this committee, later named the Task 
Force on Social Security Hospitalization Benefits. 

Due to the seriousness of the Forand type legislation and 
its clear-cut threat to the medical profession, the Associa- 
tion established a full-time staff task force to work on this 
campaign. This group met with the Committee on Legis- 
lation at its meetings on Jan. 11 and March 29. The plans 
and strategy of this special staff operation were placed 
before the Committee on Legislation in detail and received 
the endorsement of the Committee on each occasion. 

The members of the Committee on Legislation and the 
state legislative keymen devoted a great deal of time during 
the period of this report to the Forand campaign. The over- 
all strategy was to contact effectively the 25 members of 
the House Ways and Means Committee, to which H. R. 
9467 had been referred, and to persuade them and other 
influential Congressional leaders that this legislation was 
not in the public interest. It was decided that an all-out 
appeal to the public was not wise at this time as there did 
not appear to be any public demand for the legislation. 
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Testimony was given on the Forand Bill by the Associa- 
tion during the Social Security hearings of the Ways and 
Means Committee in June, 1958. Appearing for the Asso- 
ciation were Dr. Leonard W. Larson, Chairman of the 
Board of Trustees, and Dr. Frank Krusen of Rochester, Minn. 

Although this legislation was defeated in the 85th Con- 
gress, there can be little doubt that legislation of this type 
will be the most important legislative measure facing the 
medical profession and the Committee on Legislation for 
the next several years. The Committee feels that this type 
of legislation is a clear-cut and direct threat to the private 
practice of medicine and it will do everything within its 
power to insure its defeat. 


The Jenkins-Keogh Bills 


The Jenkins-Keogh Bills, H. R. 9 and H. R. 10, and simi- 
lar legislation have been of vital interest to the American 
Medical Association and the Committee on Legislation 
since 1951. These measures would provide income tax de- 
ferment on amounts put into retirement funds by self- 
employed persons. After many years of effort, the Jenkins- 
Keogh Bills came extremely close to enactment in the Second 
Session of the 85th Congress. H. R. 10 was reported favor- 
ably by the House Ways and Means Committee and passed 
the House of Representatives by an overwhelming voice 
vote. The bill was referred to the Senate Finance Committee 
at a very late date and sufficient time did not remain for 
hearings. However, it was offered as an amendment to a 
general tax bill from the floor of the Senate. A point of 
order was raised as to whether it was germane to the meas- 
ure it sought to amend. It was voted to be not germane 
by a margin of only 10 votes. It was the general feeling 
that if Jenkins-Keogh had been brought to a vote in the 
Senate solely on its merits, it would have passed. The long- 
standing opposition to Jenkins-Keogh by the Treasury De- 
partment and by several congressional leaders appears to 
be weakening and there is good basis for believing that it 
will be enacted during the 86th Congress. 


Medicare 


Another matter of serious concern to the Committee on 
Legislation during the period of this report were the at- 
tempts by certain representatives of the Department of 
Defense and several congressional leaders to restrict the 
free choice of civilian physicians and facilities under the 
Dependents Medical Care Program. The American Medical 
Association has never endorsed the Medicare program as 
such but believes that it should be left to the discretion of 
Congress as to whether such medical care should be given 
to the dependents of service personnel. The Association has 
stated, however, that if such a program is to be undertaken, 
the dependents should have a free choice between military 
and civilian medical care and health facilities. It is felt 
that free choice will not only insure a higher standard of 
medical care for dependents but will also eliminate the need 
for drafting physicians into the armed forces to care for 
these dependents. 

An attempt was made during the Second Session to re- 
strict this free choice by drastically cutting the appropria- 
tion for civilian care of dependents and by placing an 
absolute ceiling on the amount the Defense Department 
could spend on such civilian care. The Association and 
the Committee on Legislation vigorously opposed these re- 
strictions. On two occasions requests for legislative action 
went out from the members of the Committee to the state 
legislative keymen and executive secretaries. Congress finally 
restored the appropriation and eliminated the ceiling on 
the amount to be spent for civilian care. However, before 
this was done, the officials of the Department of Defense 
agreed to restrict the use of civilian physicians and facilities 
to some extent by administrative regulation. 
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Other Important Legislative Matters 


In addition to those measures mentioned already, the 
Committee on Legislation dealt with numerous other legis- 
lative problems during the period of this report. Included 
were bills to extend the Hill-Burton construction program 
and bills to allow loans to be made under this program to 
those who did not wish to accept grants. The Association 
testified at the Hill-Burton hearings and made several recom- 
mendations for the improvement of the program. Congress 
finally limited its action to extending the Hill-Burton pro- 
gram and to providing for loans under the program. 

During the 85th Congress the Association testified on 
two occasions concerning veterans legislation. On July 24, 
1958, Dr. Russell Roth testified before the House Veterans 
Affairs Committee concerning the Association’s over-all 
policy on veterans’ medical care and our views in general 
as to the Veterans Administration’s medical care program. 
No definitive action was taken by the 85th Congress in the 
field of veterans’ medical care. 

In conjunction with its campaign against Forand-type 
legislation the Association endorsed several proposals which 
would serve to help meet the problems of the health care 
of the aged. On the premise that too little is actually known 
concerning the problems of the aged, the Association 
strenuously supported H. R. 9822 which would provide for 
conferences in each state concerning the health problems 
of the aged and which would culminate in a White House 
Conference on Aging in 1961. This bill was enacted. The 
Association also supported a program of F. H. A. type in- 
sured loans for nursing homes. Testimony was presented to 
both the House and Senate on this subject. The proposal 
was passed by the Senate but was defeated in the House. 

Several bills were introduced in Congress concerning 
federal grants to medical schools. The Association sent a 
statement to Congress concerning its position on such grants 
and representatives of the Association appeared before the 
House Subcommittee on Health concerning this proposal. 
No action was taken by Congress on these measures. 

Another matter of interest to the Association was the 
reorganization of the Department of Defense insofar as it 
would eliminate the position of Assistant Secretary of De- 
fense for Health and Medical Affairs. The Association testi- 
fied in opposition to the elimination of this important post 
in our defense establishment. As the reorganization was 
finally enacted it was left up to the discretion of the Secre- 
tary of Defense as to whether one of his assistant secretaries 
would carry this title. The Association also opposed the elimi- 
nation of special incentive pay for physicians in the Armed 
Forces as set up by the Medical Officers Career Incentive 
Act. The military pay raise legislation originally would have 
eliminated this special pay for physicians, but as finally 
enacted this feature of the Career Incentive Act was retained. 


State Legislative Keyman Organization 


In the latter part of 1956 the Committee on Legislation 
recommended to the Board of Trustees that a state legis- 
lative keyman organization be set up. It was proposed that 
one physician be appointed in each state as the keyman on 
national legislative affairs, and that he be formally appointed 
by the Board of Trustees. The members of the Committee 
on Legislation were each assigned several states and it was 
their responsibility to maintain relations with the keymen 
in their states and to provide information and relay requests 
for legislative action directly to the keymen. After this pro- 
posal was approved by the Board, keymen were nominated 
and appointed in each state and alternate keymen desig- 
nated in several states. 

During the period covered by this report several requests 
for legislative action were made through the members of the 
Committee to the keymen. In addition, the keymen were 
active in cooperating with the Committee and the staff 
group throughout the Forand Bill campaign. The response 
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from the physicians throughout the country on Jenkins- 
Keogh and Medicare was outstanding. The activities of the 
keymen on the Forand Bill were extensive and had a great 
deal to do with the Association’s success on that legislation 
during the 85th Congress. 


Legislative Activities of the Woman’s Auxiliary 
to the American Medical Association 


The program of close cooperation with the Woman’s 
Auxiliary on legislative matters was continued during the 
period of this report. The Chairman of the Legislative Com- 
mittee of the Auxiliary, Mrs. Charles L. Goodhand, con- 
tinued to attend the meetings of the Committee under a 
policy instituted in February, 1957. The Woman’s Auxiliary 
has completed its own keywoman organization and all re- 
quests for legislative action sent to the state legislative 
keymen were also relayed to the Woman’s Auxiliary through 
their Legislative Committee. 


A. M. A. WASHINGTON OFFICE 
Relations of Office Staff with Congress and Agencies 


Indicative of the expanding interest of Congress in health 
activities of all sorts, health or medical bills were before 
13 of the 19 House committees, and 13 of the 20 Senate 
committees during the last session. This required the Wash- 
ington Office to make contacts with staffs and members of 
26 committees in addition to covering hearings; in some 
cases only a few conferences or phone calls sufficed, in 
others most members of the committee had to be approached 
repeatedly. 

Generally, these contacts were to give staff or committee 
members a better understanding of the A. M. A. position 
on certain legislation, but in some instances they were 
merely to pass on to the committee for its benefit technical 
health or medical information. Many hours of office time 
are required to assemble information for Congress, at its 
request. 

In addition to conferences with senators, representatives, 
and staff people on specific legislation, Washington Office 
personnel contacted virtually all senators and representatives 
at their offices or elsewhere in a routine long-range effort 
to establish and maintain the best possible relationships. 

To handle these activities, principal use is made of the 
four physicians on the Office staff—Director, Acting Direc- 
tor, Associate Director, and Assistant Director, and the 
staff’s three attorneys, all of whom are registered lobbyists. 

During the session, the Washington staff covered in person 
more than 175 man days of open hearings on Capitol Hill 
and scores of meetings and news conferences in Washington. 
The objective was to keep in close touch with developments 
that might affect the A. M. A.’s policies or its legislative 
operations, and at the same time to obtain prompt, first- 
hand reports for use in Office publications. 

On 18 occasions one or more witnesses testified on behalf 
of the A. M. A. this year, all of whom were first briefed 
by the Chicago staff, the Washington Office staff, or both 
prior to their appearances on Capitol Hill. In addition, 25 
letters were sent to committees to apprise them of the 
A. M. A.’s position on individual bills, and the reasons for 
the position. In addition, on a number of occasions letters 
were sent to members of particular committees or to all 
members of the Senate or the House urging them to con- 
sider the A. M. A.’s reasons for favoring or opposing cer- 
tain bills. In most cases these letters were sent by Dr. 
F. J. L. Blasingame, A. M. A.’s Executive Vice-President. 
More than 300 individual letters were sent by the Office 
to senators and representatives. 

Office staff members also worked closely, officially and 
unofficially, with executives of a number of federal agen- 
cies, including the Departments of Defense, Commerce, 
Health, Education, and Welfare, and Treasury; Army, Navy, 
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Air Force, and Coast Guard; Veterans Administration, Civil 
Service Commission, Federal Communications Commission, 
Small Business Administration, Federal Housing Agency, 
World Health Organization, Civil] Aeronautics Board, Civil 
Aeronautics Administration, Pan American Sanitary Bureau, 
and Federal Civil Defense Administration. 


The Forand Bill 


The Office, as did the rest of A. M. A., gave top priority 
this year to efforts to defeat labor-sponsored legislation to 
provide, within the framework of Social Security, a com- 
pulsory health insurance program for the nation’s 14 million 
aged persons. In addition, the office was active in connec- 
tion with legislative developments on; the Jenkins-Keogh 
bill, the Hill-Burton bill, the new Aviation Agency, Medi- 
care, Defense Reorganization, FHA loans for nursing homes, 
the White House Conference on the Aged, and many other 
important issues. 


Relations with Other Medical and Related Groups 


The Washington Office assists in the general efforts of 
the A. M. A. to establish and maintain cordial working 
relationships with other groups in the health and welfare 
fields for the promotion of joint legislative efforts and for 
improvement of various programs, governmental and private. 

To this end Office personnel have been in steady contact 
with the American Hospital Association, American Associa- 
tion of Retail Druggists, American Dental Association, 
American Association of Nursing Homes, the U. S. Chamber 
of Commerce, American Thrift Assembly, several national 
insurance organizations and many others. 

There was particularly close coordination between the 
Office and the American Thrift Assembly, formed by the 
A. M. A. and a number of other groups to promote passage 
of the Keogh retirement bill. The Washington Office Director 
(and subsequently, the Acting Director) was a member of 
the ATA executive committee and assisted in shaping ATA 
policies and administrative practices; a representative of 
the Office met regularly with ATA officials, and legislative 
efforts of the two were closely correlated and coordinated. 

On invitation, Office personnel visit state medical society 
meetings and take part in their programs. An increasing 
amount of time is devoted to answering the requests of 
state and local societies and acting as their Washington 
“agents” in dealing with Congress and government agencies. 
The staff also keeps in close touch with A. M. A. councils 
that have Washington responsibilities, and Washington per- 
sonnel frequently attend council and bureau meetings in 
Chicago and elsewhere. Where possible, the Office assists 
them in relations with Congress and Federal officials. 


Publications 


Beginning in September, 1958, the Washington Office 
will cover Washington for the new bi-weekly AMA News. 
During 1958 the Office continued its editorial projects, 
which were: 

The AMA Washington Letter, generally held to four 
pages, a weekly roundup of important medical news in 
Washington; during the Congressional session the Letter 
carries a Legislative Boxscore when developments warrant. 

The Quarterly Legislative Review, a publication of varied 
length that summarizes each three-months’ Congressional 
activity. 

Legislative Analysis, generally weekly, but published only 
while Congress is in session, a detailed report on all medical 
bills introduced. This service is mailed to a limited list, 
including House of Delegates, Board of Trustees, Commit- 
tees, state secretaries and other state society officials, auxil- 
iaries and others who are required to follow Washington 
legislation closely. 
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Washington News in Tue Journat, two pages weekly. 

The Month in Washington, an article of about 800 words 
condensing medical news for publication in state and re- 
gional journals. 

Washington Feature, supplied on a non-schedule basis 
to THE JOURNAL, a more comprehensive treatment of a par- 
ticular subject than is possible in the weekly news. 

GP Washington News, supplied monthly to GP, the jour- 
nal of the Academy of General Practice. 

Federal Medical Legislation, in THE JouRNAL, a summary 
of bills introduced. 

New Physician Column, monthly coverage for the journal 
of the Student American Medical Association. 

Special Reports, published when developments warrant, 
this year on such subjects as the Forand bill, the Jenkins- 
Keogh bill, the President’s budget message. The most widely 
republished Special Report is an annual summary and short 
analysis of every health or medical program that can be 
located in the new appropriations. During the session these 
Special Reports are a particularly valuable legislative tool, 
enabling the Office to alert rapidly an active segment of 
the profession when a situation becomes critical. 

A single mailing list is used for the Letter, Special Re- 
ports, and Quarterly Legislative Review. “Sudden death” 
cards are used every two years to hold down the circulation 
of the above publications to those who have a genuine and 
continuing interest in Washington developments. At the 
time the last such check was made (1957) there were 
9,500 on the mailing list. Before the one month deadline 
set for return of the cards, more than 70° of the readers 
had replied, asking to have their names retained. Now the 
circulation—names added only on personal request—again 
has reached 9,500 in less than a year. 

A growing and time-consuming responsibility of the 
Washington Office is to answer inquiries from the news 
services, newspaper bureaus, television and radio, magazine 
writers, other associations in the health field, government 
agencies, students, and other private individuals. Our li- 
brary, now almost 3,000 volumes, is of help in this work. 


DEPARTMENT OF PUBLIC RELATIONS 


The period covered by this report is July 1, 1957, to 
June 30, 1958. 

The Department of Public Relations continued and ex- 
panded its efforts to give both the public and the medical 
profession a positive, constructive view of the American 
Medical Association’s policies, actions, and services. The 
program during this one-year period included numerous 
special projects, designed to achieve particular objectives, 
in addition to continuing activities aimed at channeling 
information to the press, television, radio, general public 
state and county medical societies, individual physicians, 
and other organizations. 


Advisory Committee 


The Advisory Committee to the Director of Public Rela- 
tions, which met four times during the year, gave valuable 
advice concerning medicine’s public relations problems, 
current programs and future projects. Members of the Ad- 
visory Committee were: 

Mr. Robert D. Potter 

Executive Secretary, Medical Society of the County 
of New York 

Mr. John E. Farrell (Sc.D.) 

Executive Secretary, Rhode Island Medical Society 

Mr. Ralph R. Marshall 

Executive Secretary, New Mexico Medical Society 

Mr. W. Harold Parham 

Assistant Managing Director, Florida Medical Asso- 
ciation 

Mr. Donald L. Taylor 

Executive Secretary, Iowa State Medical Society 
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Mr. George Saville 
Director of Public Relations, Ohio State Medical 
Association 
Mr. Ed Clancy 
Director of Public Relations, California Medical Asso- 
ciation 
Mr. John C. Foster 
Executive Secretary, South Dakota State Medical 
Association 
Mr. Robert I. Howard 
Executive Secretary, Medical Society of Virginia 


Press Relations 


Annual Meeting.—Total press room registration at the 
San Francisco meeting, June 23-27, was 129, including 51 
newspaper and news magazine reporters, 8 magazine and 
free lance writers, 38 reporters from medical, technical, and 
trade publications, and 32 medical public relations person- 
nel. Press coverage was heavy, and especially wide use was 
made of stories on Dr. Louis Orr’s quackery speech, the 
use of hypnosis for heart surgery, the A. M. A. policy action 
on hypnosis, the controversy over the 1960 annual meeting 
city, and the policy action on the UMWA Welfare and 
Retirement Fund. For the first time, scheduled press con- 
ferences were held on scientific subjects, including space 
medicine and hypnosis for heart surgery. These 10 con- 
ferences were well attended and produced excellent stories. 

Clinical Meeting.—The Philadelphia session, Dec. 3-6, 
was covered by 18 newspaper, news magazine, and wire 
service reporters and 16 from medical and trade publica- 
tions. Publicity results were good, especially on the GP of 
the Year award to Dr. Cecil W. Clark, physician hero of 
the Louisiana hurricane, and the A. M. A. policy action on 
water fluoridation, which also received extensive editorial 
comment. 

Special Conferences.—The department provided news cov- 
erage for the various annual conferences and special meet- 
ings sponsored by the Association, including the National 
Conference on Physicians and Schools, Mental Health Con- 
ference, Medical Civil Defense Conferences, Nutrition in 
Pregnancy Conference, Industrial Health Conference, Con- 
gress on Medical Education and Licensure, Rural Health 
Conference, and the Committee on Toxicology Conference 
on Labeling of Hazardous Substances. Press coverage varied 
according to the size and publicity potentialities of the 
meetings, but in most cases it included advance news re- 
leases, press room services, and special follow-up services. 

Special Releases.—Subjects of special stories included 
Asian influenza, A. M. A. administrative changes, poliomye- 
litis “Operation Roundup,” German claims for a cure of 
Gehrig disease, opposition to the Forand Bill, Dr. Julian 
Price’s prognostication on the future of medicine, formation 
of the Joint Council to Improve the Health Care of the 
Aged, mental health, medical motion pictures, and the model 
law for the labeling of chemicals. 

Continuing Projects.—The press section continued its pro- 
duction and distribution of the Secretary's Letter and the 
Weekly News Release. The news release was used more 
frequently to publicize the positive aspects of A. M. A. 
policies and projects, and greater use was made of material 
appearing in Today’s Health. The staff prepared additional 
stories for use in newspaper medical supplements and an- 
swered an average of three or four queries per week from 
newspaper reporters and other writers. Work began on a 
health column which will appear this fall in the Clubwoman, 
publication of the General Federation of Women’s Clubs. 


Magazine Relations 


Continuing its liaison with magazine editors and free lance 
writers, the department received an average of 10 requests 
per week for assistance in the preparation of medical or 
health articles. During this period general periodicals with a 
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circulation of over one million published a total of 377 ar- 
ticles on such subjects. In addition, 49 articles appeared in 
the four major newspaper supplements, This Week, American 
Weekly, Parade, and Family Weekly. A weekly summary of 
these articles was prepared for publication in THE JouRNAL 
of the American Medical Association. Not one of these ar- 
ticles could be construed as detrimental to the medical 
profession. 
Television and Radio Activities 


Television continued to take an increasingly higher pro- 
portion of the total departmental effort. This resulted from 
a greater demand for A. M. A. help and a more aggressive 
information program to the industry by the department 
staff and the Physicians Advisory Committee on Television, 
Radio, and Motion Pictures. Although actual production 
was held to a minimum, preliminary work was begun for 
the filming of a 27-minute television program on the subject 
of food faddism. The department produced and distributed 
four feature newsclips, including a one-minute extract from 
Dr. Gundersen’s inaugural address which was used on more 
than 200 TV news programs throughout the United States 
and viewed by an estimated 15 million people. The depart- 
ment continued its liaison with the National Association of 
Broadcasters, the three major networks, and free lance tele- 
vision workers; handled TV-radio coverage at special 
A. M. A. conferences and meetings, and counseled state and 
county medical societies on local programing. 

TV Committee.—The Physicians Advisory Committee on 
Television, Radio, and Motion Pictures entered its third 
year of operation. The committee continued to fulfill its 
responsibility of assuring the accurate dissemination of 
medical facts and creating a favorable climate of public 
opinion for the medical profession through material pre- 
sented via television, radio and motion pictures. In addition 
to continuing its liaison with the producers of “Dr. Hudson's 
Secret Journal,” “Dr. Christian,” and “Frontier Doctor,” the 
committee reviewed and edited many scripts for network 
programs. This included several for such top-ranking shows 
as “Climax,” “Playhouse 90,” “Studio One,” “Armstrong 
Circle Theatre,” and “GE Theater.” Work was continued 
with Paul Coates on his “Confidential File” syndicated series 
and with Art Linkletter’s “House Party” program on CBS- 
TY. Current members of the committee are: 


California: 
Eugene F. Hoffman, M.D., Chairman 
Robert W. Gentry, M.D. 
E. Vincent Askey, M.D. 
Dudley M. Cobb, M.D. 
Richard O. Myers, M.D. 
Marcus H. Rabwin, M.D. 
James F. Regan, M.D. 
Charles C. Stehly, M.D. 
Edward T. Tyler, M.D. 
New York: 
Gerald D. Dorman, M.D., Co-Chairman 
Henry I. Fineberg, M.D. 
Renato J. Azzari, M.D. 


Daily Bulletin of the Air.—As an experimental project, in 
cooperation with Merck Sharp and Dohme, a series of five 
television programs and five radio programs was presented 
over San Francisco stations to report daily news of the 
Annual Meeting to both physicians and the public. It was 
planned to edit kinescopes of the television programs into a 
motion picture for use on educational television and at 
medical society and hospital staff meetings. 

TV Films.—The new film, “Whitehall 4-1500”—designed 
to show how the A. M. A. serves the American public—was 
introduced at the 1957 Public Relations Institute in late 
August. It was then used on 154 TV stations with an esti- 
mated audience of 10,088,126. Figures for three other PR 
films given wide distribution to the public via television 
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were: “Even For One,” 384 stations with 24,668,940 view- 
ers; “Operation Herbert,” 52 stations with 2,375,200 viewers, 
and “A Life to Save,” 72 stations with 1,916,000 viewers. 

Miscellaneous Activities.—Active assistance was given in 
production of “The American Doctor,” presented on “Wide 
Wide World” over the full NBC-TV network in October, 
and “Salute to the Medical Profession,” broadcast over the 
NBC Monitor radio network in June. The department pro- 
vided news and research service to television newsmen and 
helped arrange appearances of A. M. A. representatives on 
both local and network shows, an example of the latter 
being the panel discussion on medical care costs on ABC's 
“Open Hearing” telecast. 


Motion Pictures 


Hollywood Films.—The Physicians Advisory Committee 
on Television, Radio, and Motion Pictures continued to co- 
operate with producers and directors of the major studios at 
various stages in the production of full-length motion pic- 
tures and short subjects with a medical story line. 

PR Films.—Five 16-mm. films, each providing an im- 
portant message from the medical profession, were distrib- 
uted to school, church, and club groups with the following 
results: “Your Doctor,” 267,718 people at 5,598 showings; 
“A Life to Save,” 49,366 at 1,057 showings; “Even For 
One,” 82,424 at 1,824 showings; “Operation Herbert,” 68,- 
700 at 2,200 showings; and “Whitehall 4-1500,” 57,840 at 
1,248 showings. 

For Students.—The department cooperated with McGraw- 
Hill Text Films in the preparation of two motion pictures 
to be used for the instruction of high school and college 
students—one on the general subject of choosing a doctor 
and the other on quackery. 

Coordination.—The department again coordinated pro- 
motion and publicity for medicolegal films and, in addition, 
helped with the promotion of “Helping Hands for Julie,” 
which was produced by the A. M. A., American Hospital 
Association, and Squibb. 


Literature Distribution 


Distribution of pamphlets, leaffets, booklets, brochures, 
and reprints totalled 4,501,192 during the period of this 
report. Among the major new public relations pieces were 
“The Fifth Freedom,” a leaflet on free choice of physician; 
“Do You Like to Make Decisions?” a leaflet emphasizing 
the importance of the individual physician’s judgment, 
knowledge, and skill; “Health Care for the Aged”; “Which 
Way?” dealing with the issue of social security coverage 
for physicians; two brochures on the training of medical 
secretaries, and pamphlet reprints of “The Health of the 
Nation” by Dr. Julian Price and “Salute to the Medical 
Profession” by radio-TV commentator Alex Dreier. 

Cooperative Projects.—In cooperation with A. M. A. 
councils, bureaus, committees, and other departments, staff 
members assisted in the production and/or distribution of 
“Protecting the Health of the High School Athlete,” a 
booklet on sports injury clinics; the 1958 Rural Health 
Conference Digest; the new Principles of Medical Ethics; 
“Look Before You Leap,” a placement bureau leaflet; the 
Personal Health Information Card (distribution 1,000,000 ) 
and the Family Health Record (distribution 1,579,300); 
and “Near Life, Near Death, Near God,” a reprinted Journal 
article which was sent to more than 50,000 Catholic, Protes- 
tant, and Jewish clergymen in all parts of the country. 


Special Projects 


Medical Education Week.—The department again handled 
the Association’s participation in Medical Education Week 
which was observed nationally from April 20-26 under the 
sponsorship of the A. M. A., Student American Medical 
Association, Woman’s Auxiliary to the A. M. A., Association 
of American Medical Colleges, American Medical Education 
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Foundation, and the National Fund for Medical Education. 
In addition to its work on the national coordinating com- 
mittee, the department prepared and distributed four kits— 
on basic “working materials,” community programs, radio 
and television, and newspaper promotions—at two-week in- 
tervals to over 2,000 state and county medical society offi- 
cers, medical school deans, and public relations directors, 
S. A. M. A. chapter presidents, and Auxiliary state officers. 
Medical societies in 32 states, Hawaii, and the Isthmian 
Canal Zone reported local observances. National promotion 
also was obtained through science writers; medical, surgical 
and popular publications; JourNAL advertisers; health col- 
umnists; and national advertisers. 

National Science Fair.—For the third year the department 
also handled the Association’s participation in the National 
Science Fair, held May 7-10 in Flint, Mich., under sponsor- 
ship of the Science Clubs of America. A special panel of 
A. M. A. judges selected four outstanding exhibits in the 
basic medical sciences, and the two top winners were well- 
publicized guests at the San Francisco meeting. The four 
citations at the 1958 Fair, largest ever held, were presented 
at a special A.M.A. luncheon attended by 820 students, 
teachers, regional fair sponsors, and medical and_ press 
representatives. 

Farm-City Week.—The Association again cooperated with 
some 400 industries and farm, civic, and professional organi- 
zations in the third annual observance of Farm-City Week, 
held Nov. 22-28 with Kiwanis International as coordinating 
agency. The department’s promotional work included com- 
munication with each state and county medical society, a 
suggested program of activities, liaison information, a gen- 
eral news release, and an editorial in THE JourNAL. The 
Association also contributed toward the cost of producing 
advertising mats for distribution to U. S$. newspapers. 

Asian Influenza.—Cooperating with the Committee on 
Influenza of the Council on National Defense, the depart- 
ment carried out a program to help alert the public on the 
danger of an Asian influenza epidemic in the fall of 1957. 
In addition to the news releases already reported under press 
relations, informational packets were distributed to state 
and county medical societies, and promotional material— 
including a television spot and three radio spots—was made 
available to broadcast media. This project was carried out in 
conjunction with the Surgeon General's Office of the U. S. 
Public Health Service. 

Poliomyelitis Inoculation.—Continuing the campaign ini- 
tiated early in 1957 to stimulate public interest in polio- 
myelitis vaccination, the department distributed four issues 
of the “Physicians Against Polio” newsletter to state and 
county medical societies. Two reminder cards, for physi- 
cians to send to patients, were produced in cooperation with 
the National Foundation for Infantile Paralysis. Sample 
cards and order blanks were sent with a letter from A. M. A. 
President Allman to 200,000 physicians. This was followed 
up by a flyer to state and county societies and an ad in 
THe JourNAL. Approximately 17,000 orders were received 
for 2,450,000 third shot reminders and 3,105,000 series 
reminders. The department also published a booklet on in- 
oculation clinics, in cooperation with the N. F. L. P., and 
worked with the Advertising Council on two related polio- 
myelitis promotional campaigns. 

Social Security for Physicians.—In cooperation with the 
Assistant Executive Vice-President and the Law Depart- 
ment, this department helped carry out a professional edu- 
cation program on the issue of compulsory OASDI coverage 
of self-employed physicians under the Social Security Act. 
This work included an editorial, a President’s Page, and one 
of a series of three articles, all in THe JourNa; distribution 
of the “Which Way?” pamphlet to 200,000 physicians, and 
preparation of a comprehensive kit of informational mate- 
rials used to fill requests from medical societies and individ- 
ual physicians. 
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Forand Bill.—In cooperation with the Task Force set up 
to coordinate A. M. A. and medical society activities re- 
garding the Forand Bill, this department helped develop 
the “Facts About the Forand Bill” leaflet and the “Health 
Care for the Aged” booklet. Separate mailings of these, 
accompanied by letters of transmittal, were made to 200,000 
physicians, residents and interns. Prior to establishment of 
the special Task Force, this department prepared two 
speeches, two JouRNAL editorials, and one President’s Page 
on the Forand Bill. 

Science Writing Workshops.—To help improve under- 
standing and cooperation between medicine and the re- 
porters who cover scientific news for small and medium-size 
newspapers, the department conceived, arranged, and pro- 
moted the first two science writing workshops sponsored 
jointly by the A. M. A. and the National Association of 
Science Writers. Held in Syracuse, N. Y., and Cincinnati, 
with the active cooperation of state and county medical 
societies in those areas, each of the meetings drew about 50 
reporters, medical society representatives, and persons from 
allied groups. 

Proprietary Medicine Advertising.—At the request of the 
House of Delegates, the department laid the groundwork 
for a program to improve “truth and decency” in advertising 
over-the-counter medical products to the public. A meeting 
was held with representatives of the American Association 
of Advertising Agencies, American Association of News- 
paper Representatives, American Newspaper Publishers As- 
sociation, Association of National Advertisers, Columbia 
Broadcasting System, Magazine Advertising Bureau, Maga- 
zine Publishers Association, National Association of Broad- 
casters, National Better Business Bureau, National Broad- 
casting Company, and The Proprietary Association. Con- 
sensus was that voluntary arrangements should be made to 
screen questionable advertising of proprietary drugs, and the 
National Better Business Bureau was suggested as the best 
central agency for such screening. This department devel- 
oped a five-point program which was approved by the Board 
of Trustees and the House of Delegates at the San Francisco 
meeting. As a result, the A. M. A. has become a subscribing 
member of the N. B. B. B., and plans are under way for 
another meeting with interested parties. 


Services to State and County Societies 


A. M. A. News Notes.—Twelve issues of this monthly news- 
letter on Association projects and services were distributed 
to state and county medical society editors, state executive 
officers and A. M. A. department heads and guides. 

PR Doctor.—Six issues, including a special television issue, 
were distributed to provide state and county societies with 
practical news and examples of public relations projects. A 
new feature was initiated: a special one-page insert to be 
used with corresponding PR Exchange items as supple- 
mentary materials for PR in Action kits. 

PR Institute.—The fifth annual Public Relations Institute, 
held Aug. 28-29, attracted approximately 400 representatives 
of state and county medical societies for discussions of 
public relations problems and exchanges of how-to-do-it in- 
formation on such subjects as press relations, grievance 
committees, legislation, professional liability, and doctor- 
lawyer cooperation. PR aids were displayed, and at the 
closing session the participants received special packets con- 
taining summaries of all Institute presentations. 

PR in Action Kits.—The special television issue of PR 
Doctor was added to the list of PR packets, bringing to 14 
the total available on request to state and county societies. 

House of Delegates Report.—The roundup story on House 
of Delegates policy actions was mailed on the final day of 
the Philadelphia and San Francisco A. M. A. meetings to all 
delegates, state and county editors and secretaries, A. M. A. 
officers and trustees, and other interested parties. The mail- 
ing list reached a total of 855 out of a run of 900 at the 
San Francisco meeting. 
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Counseling.—The department met a large number of 
requests from state and county societies for advice and/or 
materials in solving specific public relations problems or 
developing programs. 


Services to Officers and Trustees 


In providing assistance to the President, President-Elect, 
Executive Vice-President, and other Association officers, staff 
writers assisted in the preparation of 68 speeches, 12 Presi- 
dent’s Pages for THE JouRNAL, and two special by-line arti- 
cles. The speeches—covering a wide variety of subjects in- 
volving A. M. A. policies, problems, and activities—were 
heard by an estimated 20,000 persons. Thousands of others 
read news accounts of the speeches or the full texts re- 
printed in journals. 

Executive Assistant.—Work of the executive assistant as- 
signed to the President and President-Elect also included 
30 days of travel covering 14 trips to meetings in 13 states; 
arrangements for 12 press interviews or conferences; arrange- 
ments for 13 television and radio appearances; distribution 
of advance, press room, and follow-up copies of speeches; 
assistance on correspondence and itineraries; and editorial 
assistance on “Allman-Ack,” a special booklet printed for 
the Philadelphia Brotherhood Week meeting in tribute to 
Dr. David B. Allman. 


Presidential Inauguration.—For the sixth year the depart- 
ment handled all writing, arrangements, promotion, and pub- 
licity for the presidential inauguration ceremony, which at 
the 1958 Annual Meeting drew a capacity audience in the 
Rose and Concert Rooms of San Francisco’s Sheraton-Palace 
Hotel. In addition to Dr. Gunnar Gundersen’s installation 
and inaugural address, the program included choral music 
by the Oakland Shrine Chanters and presentation of the 
A. M. A. Distinguished Service Award and two Distin- 
guished Layman’s Awards. The department also arranged 
the President’s Reception and Ball, which followed the in- 
augural ceremony. 

General Services 


In addition to activities reported in previous categories, 
this department also: published the Daily Bulletin at the 
A. M. A. meetings in Philadelphia (12,000 copies and 16 
pages) and San Francisco (34,500 copies and 50 pages); 
produced 22,000 copies of the general program for the 
San Francisco meeting; handled photography and requests 
for prints at the Philadelphia and San Francisco meetings; 
carried out an expanded program of liaison with women’s 
organizations, including medical assistants groups, Woman’s 
Auxiliary to the A. M. A., General Federation of Women’s 
Clubs, National Federation of Business and Professional 
Women’s Clubs, and American Association of University 
Women; assisted the A. M. A. Membership Department and 
state societies in orientation and membership promotion 
programs; conducted the guided tour program at A. M. A. 
Headquarters, which accommodated 353 visitors; prepared 
the visual presentation for the Board of Trustees on the 
value of establishing the AMA News; sent out 300 packets 
on socialized medicine; and counseled other Association de- 
partments on a wide variety of pwblic relations problems. 


Conclusions 


The work of the department is constantly expanding, and 
it also is felt that the public relations program is steadily 
improving as greater and greater emphasis is placed on 
positive, constructive activities. 


COUNCIL ON MENTAL HEALTH 


Since its last annual report the Council on Mental Health 
has held two Council meetings, November, 1957, and Feb- 
ruary, 1958. An Executive Committee meeting of the Council 
was held in April, 1958. The primary interests of the Council 
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for the past year have been the formulation of a final report 
on the Medical Use of Hypnosis for consideration by the 
Board of Trustees, study concerned with the possible inade- 
quacies of the Medicare Program, the formation of a Joint 
Committee between the Council on Mental Health and the 
Council on Industrial Health, and a strengthening of liaison 
between the Council and the 46 committees on mental 
health of the state medical associations. This coordinating 
relationship is in great part carried on through the Annual 
Conference of Mental Health Representatives of State Medi- 
cal Associations, which is held in November of each year. 
Medical Use of Hypnosis 

After a study of approximately two years the Council's 
Ad Hoc Committee on Medical Use of Hypnosis, forming 
a committee of members as a whole, presented to the Board 
of Trustees in May, 1958, its final report on the Medical 
Use of Hypnosis. The Board of Trustees recommended that 
the report be submitted to the House of Delegates for final 
action at the next annual meeting of the Association in 
June, 1958. At this meeting the House of Delegates, on 
recommendation of the Reference Committee on Hygiene, 
Public Health, and Industrial Health, approved the Coun- 
cil’s report on hypnosis. This report, along with its bibliog- 
raphy, was published in the Sept. 13, 1958, issue of THE 
JournaL of the American Medical Association, page 186, 
and reprints will be made available to interested persons 
from Council headquarters in Chicago. 


Committee on Alcoholism 


The Council’s Committee on Alcoholism has held two 
meetings, September, 1957, and January, 1958. Since the 
last annual report, the Committee’s Manual on Alcoholism, 
consisting of a series of articles on the medical, physiological, 
psychiatric, and social aspects of alcoholism, along with 
guest editorials, in cooperation with the A. M. A. Bureau 
of Health Education, has been published, and is available 
to physicians at a nominal fee through the A. M. A. Order 
Department. In conjunction with the regular committee 
meetings, the Committee on Alcoholism has established “in- 
stitutes” on alcoholism. The primary purpose of these “in- 
stitutes” is to educate the physician, particularly the general 
practitioner, in the treatment of patients suffering with al- 
coholism, These “institutes” work on a cooperative basis 
with the state medical societies and are arranged only on the 
request of state medical societies in connection with their an- 
nual meetings. The first of the “institutes” was given in 
San Francisco in September, 1957, and the second in Gales- 
burg, IL, in January, 1958. A third “institute” is being 
planned with the Colorado State Medical Society for Sep- 
tember of this year. The Committee has developed with the 
A. M. A. Bureau of Exhibits two excellent educational ex- 
hibits on alcoholism. The Classified Abstract Archive of the 
Alcohol Literature, a service for physicians at the Council's 
headquarters office in Chicago, is still maintained by the 
Committee. 

Narcotic Addiction 


Since the Council’s Report on Narcotic Addiction was ap- 
proved at the annual meeting in June, 1957, the Council's 
headquarters office has distributed approximately 1,500 
copies of the report. Most of these reprints go to physicians, 
lawyers, and interested government agencies. 

With the resignation of the former Chairman, Dr. Rob- 
ert H. Felix, the Committee, under its new Chairman, Dr. 
Harris Isbell, has undertaken plans to collaborate with the 
A. M. A. Bureau of Exhibits in the establishment of an ex- 
hibit on Narcotic Addiction. 
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Joint Commission on Mental Illness and Health, Inc. 


The Council has continued its active cooperation with the 
Joint Commission on Mental Illness and Health, Inc., during 
the past year. At the present time five members of the Coun- 
cil are also members of the Joint Commission, and Dr. Leo 
H. Bartemeier, Chairman of the Council, continues in his 
capacity as Chairman of the Board of Trustees of the Joint 
Commission. Dr. Richard J. Plunkett, Secretary of the Coun- 
cil, continues as Associate Director of the Commission’s 
headquarters staff. 

The Joint Commission now has 12 projects and _ field 
studies in the mental and emotional illness field actively 
under way. It has submitted two annual reports and plans to 
have its final report ready by the Fall of 1959. 

The two most recent study projects. undertaken by the 
Joint Commission are a study of the relationship between 
religion and mental illness, a project supported by the 
Rockefeller Brothers Fund, and a study of the epidemiology 
of mental and emotional illness including multiprofession- 
al viewpoints on etiology and considerations related to the 
over-all ecology of mental illness and problems related to the 
communicability of mental and emotional illness. 

In all of its aspects the work of the Joint Commission 
continues to be an extension of the interest of the Council 
and of the Association itself in providing for improvement 
in the care of mentally and emotionally ill patients. 


Fourth Annual Conference of Mental Health Repre- 
sentatives of State Medical Associations 


On Nov. 22 and 23 the Council sponsored its Fourth 
Annual Conference of Mental Health Representatives of 
State Medical Associations to consider related problems in 
the field of mental health. There were four discussion 
groups: 

(1) The Role of the General Practitioner in Relation 

to the Specific Psychiatric Case. 

(2) Blue Cross-Blue Shield and Other Voluntary Health 

Insurance Plans for the Psychiatric Patient. 

(3) Relationship of the Psychiatrist in Private Practice 

to the General Hospital in his Community 

(4) Psychiatric and Related Mental Health Problems in 

Industry. 

The Conference was chaired by Dr. Leo H. Bartemeier, 
Council Chairman. The guest speakers of the evening of 
Nov. 22 were Dr. Ernest B. Howard, Assistant Executive 
Vice-President of the Association and Dr. Frank E. Hartung, 
Associate Professor, Department of Sociology, Wayne. Uni- 
versity, Detroit. The Proceedings of the Conference have 
been published and distributed to all state medical associa- 
tions and other participating groups. Copies of the Proceed- 
ings are available at headquarters office. The Council is 
now making preparation for its Fifth Annual Conference 
scheduled for Nov. 21 and 22, 1958, at the Drake Hotel, 
Chicago. Because of increased participation in the Con- 
ferences by state representatives and outside organizations, 
five topics will be discussed at the Fifth Annual Conference, 
€.3 

(1) Emotional Block Versus Brain Damage in the 

Diagnostic Categories in Mental Retardation or 
Mental Deficiency in School Children. 

(2) Communicability of Mental and Emotional Ilness. 

(3) Education for Psychiatric Medicine. 

(4) The Joint Commission for Mental Illness and 

Health—Progress and Problems. 

(5) Mental IIness and Health in the Aged. 

These subjects will continue to be active interests of the 
Council during the coming year. 


Woman’s Auxiliary 


In July 1957 the Council on Mental Health recommended 
to the chairmen of all state mental health committees that 
it would be helpful if the chairmen of the State Mental 
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Health Committees of the Woman’s Auxiliary could sit as 
permanent guest members at each of the meetings of their 
state association committees on mental health. Since that 
time the Council has received a number of replies from these 
chairmen indicating that they were cooperating in this effort. 
The Council continues to give supervisory advice to the 
Woman’s. Auxiliary in the development of its programs on 
mental health. 


Headquarters 


Because of the increasing amount of work since its in- 
ception, the Council requested the Board of Trustees 
to appoint an additional member; and in December, 1957, 
Dr. Norman Q. Brill of Los Angeles was elected, thereby 
raising the total number of members to nine, and giving the 
Council better geographical representation. In the last year 
the Counci! has had representation on two committees of 
the Association, Dr. Walter Baer on the Committee on Re- 
habilitation and Dr. Hugh Carmichael on the Committee to 
Study Paramedical Areas in Relation to Medicine. 

As in the past years, the Council continues a close liaison 
with other councils and committees at the Association head- 
quarters. The Council also continues to work closely with 
many organizations in the field of mental health outside the 
American Medical Association. Some of these organizations 
are the American Psychiatric Association, the American 
Nurses Association, the National Institute for Mental Health, 
the American Association of Mental Deficiency, the Ameri- 
can Bar Association, and the National League for Nursing, 
and continues actively to support the work of the Joint 
Commission on Mental Illness and Health. 


COUNCIL ON RURAL HEALTH 


During the past 13 years the Council on Rural Health 
has been motivated by certain basic concepts in our over-all 
philosophy of self-help and the following six guides to our 
thinking of health problems and their solution are: 

1. That each of us is largely responsible for our own 
health; that through the many decisions we make daily we 
profoundly affect our physical and mental status. 

2. That our inalienable right to life, liberty and the pur- 
suit of happiness is ours only if we value it enough to 
preserve it for ourselves. 

3. That everyone has an inherent right to knowledge. 
But that it is our responsibility to acquire the knowledge 
needed to accomplish our purpose, be that health main- 
tenance or any other objective. 

4. That it is the duty of each of us to be a good citizen 
and pull our full pound when it comes to promoting and 
defending the common welfare, our homes, our community, 
and our country. 

5. That we do best when we join with other citizens of 
good intent and gain the advantages that accrue from or- 
ganization and team work. 

6. That as the world of medicine and the world of agri- 
culture advance through constant change, we all do better 
for ourselves if we depend upon our own ability and upon 
our own determination to “Help Ourselves to Better Health.” 

A signal honor was bestowed on Mrs. Charles W. Sewell, 
a co-founder of the Council on Rural Health, during the 
A. M. A. annual session in San Francisco. Mrs. Sewell was 
cited for her humanitarian service in the field of rural 
health. The award is given to a distinguished layman who 
has served to advance the ideals of American medicine and 
also has contributed notably to the public welfare. She is 
the first woman to receive the medical organization’s cita- 
tion for distinguished service. Only five persons, including 
Mrs. Sewell, have received the award since it was estab- 
lished in 1948. The Council takes great pride in this well 
deserved recognition. 
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During the past three years the U. S. Department of 
Agriculture with the assistance of the Department of Health, 
Education and Welfare, has been conducting a number of 
pilot projects in some of the economically depressed areas 
in 31 different states. The purpose is revolutionary in that 
the activity of federal agencies is advisory, dealing with 
an organized group of local citizens representing a broad 
cross section of local opinion and leadership. Within the 
state the Agricultural Extension Service exerts some leader- 
ship through the County Extension personnel. The objective 
is to pursue all possible promising activities as decided upon 
by the local group affecting the resources, the health and 
the social and civil activities of the total population. This 
is a most promising effort in harmony with local free choice 
and with responsibility inherent with such freedom. Since 
health is one of the pursuits to be followed, the Council 
has pointed out to state and county medical societies this 
opportunity for leadership in all matters where sound 
medical practices are concerned. In May these 84 pilot 
county plans were reviewed at Memphis, Tennessee, at 
which the Council was represented by the Executive Direc- 
tor and the Chairman. The follow-up on this program comes 
within the scope of its field activities. 

A new activity of the Council was the compilation, print- 
ing, and distribution of nine health discussion lessons for 
the National Grange to use as program material by leaders 
of state and Pomona Grange groups. Ten thousand of each, 
with various A. M. A. pamphlets were forwarded to the 
national office for distribution to state groups. 

In October a two-day study conference was held at Purdue 
University for chairmen and members of state rural health 
committees which was attended by leaders in rural health 
from 23 states. This was a training program, a re-statement 
of the goals for the future and as assessment of achieve- 
ments up to the present, with special emphasis on the 
philosophy and aims of the Council. Later a summary of 
the meeting, together with a 15 point program, was mailed 
to all chairmen, committee members and executive secre- 
taries of state societies as an aid in carrying out their duties 
in the rural areas, and as an aid to newly assigned members 
of the various state committees. As a result of this activity, 
the House of Delegates, at the Clinical session in Philadel- 
phia, December, 1957, took favorable action requesting the 
state medical associations to give further support and en- 
couragement to their state rural health committees, and to 
form a closer liaison with and work with all farm organiza- 
tions and rural groups. 

The 13th National Conference on Rural Health was held 
in Jackson, Miss., March 6-8, 1958. The theme of the over- 
all meeting was “As the World Turns.” The program was 
well balanced, ably presented, and enthusiastically received 
by the entire audience. The Council would like to pay par- 
ticular tribute to the Mississippi State Medical Society for 
the gracious hospitality extended to the entire group during 
our National Conference last March. They were keenly 
interested at all times in every phase of our planning and 
cooperated in every way to make this meeting most suc- 
cessful. The entire membership as well as the staff extended 
every courtesy, for which the Council is most grateful. 

During the year the Chairman has been privileged to 
attend rural health meetings in many areas of the country. 
They were well attended by many people of widely different 
interests, brought together by the common denominator of 
citizenship and a general interest in better health. The 
Council has been encouraged by the fine enthusiasm and 
enduring interest of lay leaders in this over-all problem. 
They seem especially encouraged and stimulated by the 
efforts being promoted by the medical profession through 
the A. M. A. In no other way could the participation of so 
many able lay leaders have been obtained. We have been 
impressed by the universal demand for the best in medical 
care, There is no market for known second-rate services. 
This is true on all levels of society. Our doctors have the 
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same schooling and training wherever they locate and they 
all have the same opportunity to accept the challenges of 
the city or the greater challenge of the town. There are 
still many opportunities to locate and practice in places 
where one can be reasonably busy doctoring people who 
need him and want him. This is the essence of a satisfactory 
professional life to be found in greatest abundance among 
the sturdy, independent, self-respecting people who live in 
rural America. The Council has deeply appreciated the good 
advice and assistance accorded it by its five advisory groups. 
The American Farm Bureau Federation, The National 
Grange, The Association of Land Grant Colleges, Committee 
on Policy and Extension, and the Farm Foundation of Chi- 
cago have each contributed from their experience and wis- 
dom to the shaping of a successful year. This year the 
Council has added to its advisory membership. The Ameri- 
can Veterinary Medical Association has been invited to join 
us and give us the benefit of its experience in the rural 
health field. 

The Executive Director spent only the first six months of 
this year in activities of the Council on Rural Health. The 
last half of the year he was engaged largely in over-all 
activities of the A. M. A. in the legislative field. 

During the time he spent on rural health he visited 18 
states in the further development of the longtime program 
of the Council. Six of these states were visited twice, first, 
to gather ideas from the leaders of organizations for the 
program of the National Conference on Rural Health and, 
second, as a follow-up in locating talent for the program. 

The Executive Director, along with the chairman, spent 
a great deal of time in developing the program for the 
Second Conference of State Chairmen of Rural Health 
Committees which was held at Purdue University on 
Oct. 4-5, 1957. 

It was during the first six months of the year that the 
farm magazine health column series was developed. This 
is the second year for this activity and, though it consumes 
a great deal of time in corresponding with individual physi- 
cians and with the editor who rewrites and adapts the 
original articles, this is considered one of the most reward- 
ing activities of the whole program. 

The Executive Director attended such important national 
meetings as the American Country Life Association, the 
National Association of County Agricultural Agents, the 
American Association of Land Grant Colleges and Univer- 
sities, the American Farm Bureau Federation, the National 
Grange, and other similar organizations. 

A number of addresses were made before state and re- 
gional groups and time was also spent in counseling, advis- 
ing, and promoting rural health organizations. 

During the second half of the year, while the Executive 
Director was traveling into the states in connection with 
legislation, contacts were made with rural health leaders 
and the program promoted as much as possible. A great 
deal of work has also been carried on by correspondence. 

As in other years, the activities of the Council office have 
been concerned with routine duties which consist of acting 
as an information source and clearing house for various 
organizations in rural health areas. It continues to maintain 
close relationships with state medical societies and state 
committees concerning rural health matters; also carries out 
assignments delegated by the chairman and the members 
of the Council, which include contacts with farm groups 
and trips to various parts of the country in connection with 
selection of sites for our national conferences. The office 
also maintains a current roster of all state committee mem- 
bers and a mailing list of approximately 5,000. In carrying 
out plans for our 13th national conference a pre-conference 
flier and a conference program were designed, printed and 
distributed, as well as approximately 5,000 invitations. A 
digest covering our 13th national conference was compiled, 
printed, and approximately 2,000 copies have been distrib- 
uted. Three executive sessions and two full Council meetings 
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have been held, as well as the annual advisory meeting. The 
activities also include mimeographing and mailing of spe- 
cialized material of interest to rural people, mimeographing 
and distribution of the monthly farm articles, etc. 

The two pamphlets “Check and Know” and “Member of 
the Family—Your Doctor” continue in demand and approxi- 
mately 5,000 copies of each have been distributed during 
the year; also, a large number of complete kits of material 
on rural health have been furnished on request. 

The Council continues to send out in response to a vast 
number of requests the popular booklet “Medical Scholar- 
ship and Loan Programs.” Our mailing also includes tear- 
sheets, reprints, booklets, etc., supplied by the various de- 
partments of A. M. A. 

The “Personal Health Information” cards, originally de- 
veloped by the Council at the special request of the Farm 
Bureau Federation, have proved to be a most successful 
project. In cooperation with the Public Relations Depart- 
ment last year, one million of these Health Information cards 
have been given wide distribution throughout the country. 
In addition, 50,000 copies were distributed directly through 
the Council. This distribution does not include the printing 
of the wallet sized card which has been carried on by the 
American Farm Bureau Federation as its own special proj- 
ect for which it has assumed the expense of printing. The 
joint project carried on between the Public Relations de- 
partment and the Council with the “Family Health Record” 
booklets has also been a most worthwhile endeavor, and 
approximately 91,000 copies have been distributed during 
the past year. 

Six hundred fifty pamphlets on organic phosphate insecti- 
cide poisoning, with accompanying letter of explanation, 
were sent to all state rural health committees and directors 
of Extension services of the State Agricultural Colleges. 


DIVISION OF COUNCILS OF THERAPY 
AND RESEARCH 


The Division consists of the headquarters staff of the 
Council on Drugs, Council on Foods and Nutrition, Council 
on Medical Physics, Committee on Research, Committee on 
Toxicology, Committee on Pesticides, Committee on Cos- 
metics, Bureau of Investigation, and the A. M. A. Chemical 
Laboratory. 

These departments have constantly endeavored to expand 
their activities and improve their programs of operation 
with the view of rendering a better service to the medical 
profession and also the general public. The development of 
new drugs and other new potential aids for the diagnosis, 
prevention, and treatment of disease has continued to pro- 
ceed with constantly increasing rapidity. In order to meet 
this challenge the evaluation of data or evidence and the 
publication of concise and authoritative scientific reports 
has been increased significantly. 

Members of the staff have answered numerous inquiries 
relating to drug therapy, nutrition, toxicology, clinical re- 
search, medical devices, and cosmetics. Not infrequently 
they have also been requested by other departments at 
headquarters to render an opinion regarding the scientific 
soundness of a proposed exhibit, article for publication, or 
medical motion picture. 

The Director of the Division has continued to serve as 
Chairman of the Advertising Committee for the scientific 
publications of the A. M. A. In this capacity he has had 
the responsibility of making certain that all proposed ad- 
vertising copy for these publications is screened in order 
to insure compliance with the A. M. A. principles governing 
advertising. The task of determining the eligibility of prod- 
ucts for advertising has often been tedious and difficult, 
particularly when the findings of various clinical studies 
were in conflict. Products that were of unestablished thera- 
peutic value have been ruled ineligible. Likewise, irrational 
or “shotgun” mixtures of drugs have been rejected for ad- 
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vertising. A very considerable amount of time has been spent 
in making deletions or appropriate revisions of proposed 
claims or statements which were judged to be in violation 
of our governing principles. Every effort has been made 
during the past year to continue the established policy of 
being as fair and consistent as possible in screening all 
proposed advertising copy and of maintaining our stand- 
ards at as high a level as is both possible and practicable. 


COUNCIL ON DRUGS 


The activities of the Council for the period July 1, 1957, 
to June 30, 1958, were focused chiefly on its established 
function of providing unbiased information and timely re- 
ports on drugs and drug therapy as a scientific service to 
the medical profession. The Council’s over-all program for 
fulfilling this obligation has comprised the following three 
broad areas of action: (1) evaluation of evidence and de- 
scription of individual new drugs, including additional 
forms and uses of previously considered drugs; (2) reviews 
of drug therapy in specific diseases or clinical conditions; 
(3) consideration of special therapeutic problems involving 
individual or classes of drugs. 

The administration and implementation of the Council's 
program entails the preparation and publication at head- 
quarters of a biweekly confidential Bulletin which is sent 
to all members as a means of conducting all transactions 
and recording the proceedings of meetings. Additional spe- 
cial Bulletins are issued when necessary for action on urgent 
matters. In addition, the headquarters staff serves all other 
headquarters departments as a source of information on 
drugs, provides replies to numerous outside inquiries con- 
cerning therapy, and participates in the scientific activities 
red meetings of outside organizations which pertain to this 

eld. 
Evaluation of Individual Drugs 


The evaluation of available evidence for individual new 
drugs, together with proposed new uses of previously de- 
scribed drugs, and the preparation of statements concerning 
them for publication in THe Journat of the American 
Medical Association and in the Council’s annual publication, 
New and Nonofficial Drugs (N. N. D.), continues to be the 
major and most important activity of the Council and its 
staff. It embraces the Council’s fundamental program for 
evaluation of drugs which was instituted in 1955 to replace 
the former seal-acceptance procedure. During the period of 
this report the following operations basic to this activity 
were accomplished: (a) consideration and adoption of non- 
proprietary names for 35 new compounds (prior to their 
evaluation and/or introduction for clinical use) through 
negotiations with American commercial sources and in coop- 
eration with the U. S. Pharmacopeia, National Formulary, 
National Institutes of Health (in the case of biologics and 
addicting drugs), World Health Organization and British 
Pharmocopeia Commission; (b) evaluation of scientific data 
and reports of investigations (usually furnished through the 
cooperation of manufacturers) by direct contact with more 
than 150 expert outside consultants, and the members of 
the Council; (c) preparation by the staff, together with 
review and authorization for publication by the Council as 
a whole, of new monographs for 45 previously unevaluated 
drugs, including additional salts and esters; (d) preparation 
and similar consideration for publication of 5 supplemental 
statements on additional uses or routes of administration of 
previously evaluated drugs; (e) transmission of statements 
for publication to all cooperating manufacturers, including 
consideration of their valid criticisms, prior to release of 
statements for inclusion in THE JourNAL and in N. N. D.; 
(f) revision of New and Nonofficial Drugs, 1958, together 
with appropriate chapter and sectional changes which re- 
sulted from the incorporation of 48 new monographs and 


the omission of 13 monographs on drugs no longer mar- 
keted or sufficiently well-known to make their further de- 
scription unnecessary. 

In conjunction with the publication of monographs, the 
Council instituted in THE JouRNAL and in N. N. D. 1958, 
the listing, in appropriate generic terms, of available pharma- 
ceutical dosage forms and sizes or strengths of individual 
drugs, as an aid to prescribing. This additional feature of 
Council monographs was announced and_ simultaneously 
implemented as a change in operation in THE JouRNAL of 
Sept. 13, 1958. The Council also adopted and implemented 
a uniform system for expressing metric dosage and dosage 
sizes so as to state all amounts of 1 gram (Gm.) or more 
in terms of that unit, and all lesser amounts in terms of 
the milligram (mg.), except where the microgram (mcg. ) 
has been established for highly active drugs such as cyano- 
cobalamin (vitamin 

At the close of the current period, a total of 29 new drugs 
were under various stages of evaluation with a view to pub- 
lication of monographs on their actions, uses and dosage. 


Reviews of Drug Therapy 


Sponsorship of a continuing series of reports on the status 
of therapy in specific diseases or clinical conditions, pre- 
pared by selected outside authorities, constituted the second 
most intensive activity of the Council. Its continuation was 
considered essential to supplement the Council’s statements 
on individual drugs. The preparation of reports on 25 ad- 
ditional topics was authorized for future publication over a 
two year period. A total of 9 reports of this kind were pub- 
lished during the year and included such important medical 
subjects as rheumatoid arthritis, infectious hepatitis, upper 
respiratory infections, and anemias. The Council also pub- 
lished a special report of the 1957 Veterans Administra- 
tion—Armed Forces Conference on Chemotherapy of Tuber- 
culosis, reviewing recent developments in the treatment of 
that disease. 


Special Therapeutic Problems 


Several special problems involving drugs and/or therapy 
were considered during the period covered by this report. 
The Council published 4 reports on the following varied 
subjects: dosage of vitamin K in hemorrhagic disease of 
the newborn; potential hazards of meprobamate; psycho- 
therapeutic drugs; methods for identification of hospital 
solutions and preparations of drugs. The latter subject was 
considered in connection with the employment of short-cuts 
such as color for distinguishing certain types of hospital 
solutions. Such methods were considered likely to increase 
rather than decrease confusion in identifying preparations 
of all kinds and accordingly were discouraged in favor of 
adequate and carefully read labeling. The Council jointly 
sponsored, with the Council on Foods and Nutrition, pub- 
lication of a report on flavonoids in human nutrition and 
medicine. At the request of a special Committee on Influ- 
enza, the Council also adopted a report on antibiotics and 
influenza which was published with reference to the out- 
break of an Asian strain of this infection. 

The Council reconsidered jointly, with the Council on 
Foods and Nutrition, the highly controversial subject of 
fluoridation of public water supplies as a method of prophy- 
laxis for dental caries, a matter referred to the Councils for 
further study and a report of findings for consideration at 
the December 1957 Clinical Meeting of the Association in 
Philadelphia. The Councils held a special joint meeting at 
A. M. A. headquarters in Chicago on Aug. 7, 1957, to hear 
the views of two, prominent opponents and two proponents 
of fluaridation. On the basis of available information and 
evidence, the Councils subsequently transmitted a report 
confirming the safety and efficacy of the procedure which 
was adopted by the A. M. A. House of Delegates (Pro- 
ceedings of the Philadelphia Meeting, J. A. M. A. 166:1618 
{March 29] 1958). 
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At the request of a special Committee on Amphetamines 
in Sports, the Council sought to obtain from several authori- 
ties information concerning the effect of such stimulants 
on the physical performance of trained and untrained ath- 
letes. The Council transmitted the data obtained for con- 
sideration by the committee. 


Membership 


Through nominations submitted for consideration by the 
Board of Trustees, Dr. Arthur C. Curtis, Dr. James P. Leake, 
and Dr. Torald Sollmann were re-elected to membership 
on the Council for additional five-year terms extending 
through 1962. By similar action, Dr. Louis $. Goodman 
was elected to fill the unexpired term, extending through 
1959, created by the resignation of Dr. Joseph Stokes Jr. 


Annual Meeting 


The annual meeting of the Council was held at A. M. A. 
headquarters in Chicago on Nov. 1 and 2, 1957. Dr. Torald 
Sollmann and Dr. James P. Leake were re-elected Chair- 
man and Vice-Chairman respectively. The closing date for 
annual editions of N. N. D. was advanced from Oct. 1 to 
Aug. 1 to make the book available in January of each year. 
The Council voted to discontinue its sponsorship of two 
former book publications, Glandular Physiology and Ther- 
apy, and Fundamentals of Anesthesia, because of their lim- 
ited sale and the availability of other adequate publications 
in these fields. The Council also dissolved its advisory com- 
mittees on contraceptives, dermatological vehicles, and radio- 
active isotopes to permit wider use pf consultants as pro- 
vided under its revised program of operation for evaluation 
of drugs. This was implemented with the understanding 
that members of these former committees could be invited 
to serve as individual consultants if the need for their opin- 
ions in these fields should arise. The Council authorized 
the selection of two full-time practitioners of general medi- 
cine to attend its next annual meeting as a means for gaining 
a closer perspective of the problems of the average physician. 

The Council voted to circulate for comment by American 
drug and pharmaceutical manufacturers the principles pro- 
mulgated by the World Health Organization for devising 
international names for drugs, with a view to their adoption 
and publication on an advisory basis, as a guide for achiev- 
ing greater uniformity in the development of nomenclature 
for new compounds. On the basis of generally favorable 
replies received, including suggestions for improvement, the 
Council subsequently adopted and transmitted a proposed 
revision of the principles for consideration by the interna- 
tional organization. 


Sponsorship of Symposiums on Drug Therapy 


The Council also considered at its annual meeting and 
subsequently undertook sponsorship of an A. M. A. sym- 
posium and panel discussion on the Use and Abuse of 
Adrenal Steroids in cooperation with the George Washington 
University School of Medicine and the Medical Society of 
the District of Columbia. The program for the meeting, 
planned by a committee of the Council, was scheduled for 
presentation on Sept. 25, 1958. It was visualized that a 
meeting of this kind could provide physicians with addi- 
tional practical clinical information on timely therapeutic 
subjects and attract wider attention to the work of the 
Council as an Association-supported scientific service to the 
medical profession. 


COUNCIL ON FOODS AND NUTRITION 


Nutrition education and information are the major in- 
terests of the Council on Foods and Nutrition. In the past 
year, increased emphasis has been placed on its program 
of supplying information designed to add to the armamen- 
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tarium of the practicing physician. Sponsorship of sympo- 
siums, exhibits, articles in THe JourRNAL, publication of 
monographs, and review of institutional advertisements and 
other special educational materials have for many years 
constituted the Council’s information program and, having 
proved this efficacy, the Council has worked to strengthen 
this program. Several new activities have been introduced 
this year including fellowships to medical students for re- 
search in clinical nutrition. 

The Council carried out cooperative programs with a 
number of agencies during the year. One of the most in- 
teresting of these activities was in cooperation wi the Council 
on Drugs on the preparation of a report on the safety and 
effectiveness of the fluoridation of public water supplies. 

The special interest in the possible relation of diet to 
atherosclerosis and cardiovascular disease that has been so 
prominent during the past 18 months has done much to 
focus attention on the general role of diet in the maintenance 
of health and on the place of nutrition in clinical medicine. 
The Council through its symposiums and special articles 
on this subject has been one of the leaders representing the 
medical profession in stimulating research while at the same 
time cautioning the public and industries to maintain a 
rational approach and reasonable attitude about dietary 
changes hopefully designed as safeguards against the onset 
of atherosclerosis. 


Council Request Articles 


The articles that are published in the Council column of 
THE JOURNAL are requested specially and reviewed by the 
Council. Council reports and statements are, of course, pre- 
pared by the Council itself. Judging by the reprint requests 
and citations in the scientific and the lay press, the articles 
are proving to be a most worthwhile activity. 

Twenty-five request articles have been published in Tue 
JourNAL since June 30, 1957. In addition, 15 others have 
been received and are being processed for Council review 
before publication. Forty-two additional articles are being 
prepared at the request of the Publications Committee of 
the Council. Many of the articles are co-sponsored by the 
Nutrition Foundation as part of a cooperative program in 
nutrition education. 

These articles represent a direct contribution to THE 
JournaL of approximately 110 pages. Nine articles in a 
series of 12 on “Modern Nutrition,” are being published in 
Today’s Health under the co-sponsorship of the Council and 
the Bureau of Health Education. 

Three special monographs were published during the year, 
each made up of the articles from the Council-sponsored 
symposiums. Additional material that was not published 
when the collection of papers appeared in THe JOURNAL 
was included in two of the monographs. The titles are (1) 
“Some Inorganic Elements in Human Nutrition,” (2) “Re- 
lation of Proteins and Amino Acids to Nutritional Health,” 
and (3) “Fats in Human Nutrition—with Particular Atten- 
tion to Fats, Cholesterol, and Atherosclerosis.” 


Council Statements 


The 1957 report mentioned that the Council had com- 
pleted and would soon publish a statement on multivitamin 
preparations as dietary supplements and as therapeutic 
agents. However, the statement was rewritten in the middle 
of 1957 and then submitted to the medical directors of 
various pharmaceutical companies for review. As a result 
of this review, the statement was again revised in October, 
1957, and submitted for publication in January, 1958. On 
instruction from the Board of Trustees, and at the request 
of an Ad Hoc Committee of the American Drug Manufac- 
turers Association, the statement was recalled from publi- 
cation until a meeting could be arranged between the Ad 
Hoc Committee and the Council. At the meeting, which was 
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held in New York City on Apr! Li, 1958, the Council 
statement was thoroughly disci.c in a way that appeared 
to be mutually satisfying to au concerned. The vitamin 
statement was extensively revised and finally adopted by 
the Council late in June, 1958. 


Symposiums 

The Council annually sponsors a symposium on some 
aspect of clinical nutrition. These symposiums, which have 
attracted large audiences, serve to highlight recent develop- 
ments, to outline areas in need of further research, and to 
keep the physician informed of trends and changes in con- 
cepts. The publicity and news releases that emanate from 
the symposiums, plus the published reports in THE JouRNAL, 
further expand the area of influence. 

The fall symposium, “Nutrition in Pregnancy,” held on 
Oct. 11, 1957, at the University of Missouri, was sponsored 
by the Council with the cooperation of the Boone County 
Medical Society, School of Medicine, and the Adult Educa- 
tion and Extension Service of the University of Missouri. 
The speakers and their topics were as follows: 

(1) Dr. Ray Hepner, Associate Professor of Pediatrics, 

University of Missouri Medical Center—“Influence of 

Maternal Nutritional Level on the Fetus and Infant” 

(2) Dr. Icie Macy Hoobler, Consultant, Merrill-Palmer 

School Former Director, Research Laboratory, Children’s 

Fund of Michigan—“Metabolic and Biochemical Changes 

in Normal Pregnancy” 

(3) Dr. Genevieve Stearns, Research Professor of Ortho- 

pedics, State University of Iowa—“Importance of Nutri- 

tional State of Mother Prior to Conception” 

(4) Dr. Joseph Warkany, Professor of Pediatrics, Univer- 

sity of Cincinnati—“Nutrition Experiments as an Instru- 

ment of Teratologic Research” 

(5)_Dr. William J. McGanity, Associate Professor of 

Obstetrics and Gynecology, Vanderbilt University School 

of Medicine—“The Effect of the Reproductive Cycle on 

Nutritional Status and Requirements” 

(6) Miss Dorothy Vorhies, Associate Professor of Nutri- 

tion and Dietetics, Outpatient Department, University of 

Missouri Medical Center—“Dietary Habits During Preg- 

nancy” 

The Council, in cooperation with the Nutrition Founda- 
tion, Inc., held a week-long symposium as a scientific exhibit 
feature of the San Francisco A. M. A. meeting. This pres- 
entation, also called a question and answer symposium, 
was entitled, “Diet as a Preventive and Therapeutic Tool 
for the Doctor.” Each day a particular aspect of clinical 
nutrition was discussed, e. g., diet in cardiovascular renal 
disease, including the sodium-restricted diet, diet in coro- 
nary artery disease, diet in hypercholesterolemia, and diet 
in disease. Although the session on cardiovascular renal dis- 
ease was the most popular, the others, which included diet 
in certain problems of internal medicine, the nutritive value 
of foods, diet in health, and diet and weight control, were 
well attended. A total of 22 topics were presented and dis- 
cussed informally. A rather complete summary of the sym- 
posium was published in THe Journat (167:1514-1515 
[July 19] 1958). Plans are being formulated for a similar 
question and answer symposium for the 1959 annual A. M. A. 
meeting. 


Exhibits 


The Council, in cooperation with the Bureau of Exhibits, 
constructed a new exhibit entitled, “You Can Reduce,” 
which has proved to be very popular. The exhibit demon- 
strates how to formulate a basic reducing plan tailored to 
fit the needs of the individual. The viewers can participate 
physically in three different ways, thus assuring their interest. 

The staff of the Council office showed exhibits at seven 
professional meetings during the year. 
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Review of Educational Materials 


The Council statement of review, granted for use on 
educational advertising and other informative materials, has 
become an important symbol of quality. The Council reviews 
these materials prepared to inform the public and the pro- 
fession of the nutritional and physiological values of foods 
without reference to specific brands, processors, or distrib- 
utors. The distribution by the food trade associations of 
some of these booklets and charts has exceeded 10 million. 

During the year under consideration, the Council re- 
viewed for medical soundness 55 educational advertisements, 
three booklets, and several charts. These materials were 
submitted principally by the American Meat Institute, the 
National Dairy Council, the American Institute of Baking, 
and the National Live Stock and Meat Board. A large 
number of advertisements, booklets, manuscripts, scripts, 
and films were reviewed by the Council office. These ma- 
terials, of course, carry no statements of the fact that the 
A. M. A. review was made. 


Joint Report of the Fluoridation of 
Public Water Supplies 


The Board of Trustees directed the Council on Drugs 
and the Council on Foods and Nutrition to prepare a joint 
report on the safety and effectiveness of the fluoridation 
of public water supplies. Previously, the Councils had pre- 
pared a joint statement on the safety of fluoridation, which 
was published in 1951. At that time the opinion was ex- 
pressed that “The use of drinking water containing up to 
one part per million of fluoride is safe.” The 1957 report 
was prepared by the two Councils and presented to the 
Board at the Clinical Session in December, 1957. The Board 
transmitted the report to the House, which accepted the 
report as submitted. 


Cooperation with the Nutrition Foundation 


The Nutrition Foundation, New York City, is an incor- 
porated organization formed by the food industry fer the 
support of basic research and education in the science of 
nutrition. As part of a medical and nutrition education 
program, the Foundation cooperates with the Council on 
Foods and Nutrition in several activities. 

The Nutrition Foundation sponsors the Joseph Gold- 
berger award in Clinical Nutrition that is presented by the 
Board of Trustees of the A. M. A. in cooperation with the 
Council. The Goldberger award for 1958 (a plaque and 
$1,000) was presented in absentia to Dr. Virgil P. Syden- 
stricker, professor emeritus of medicine at the Medical 
College of Georgia. Dr. Sydenstricker has made outstanding 
contributions to the knowledge of nutrition and has done 
extensive research on nutritional deficiency diseases. 

The Nutrition Foundation cooperated and helped sup- 
port the Council program of request articles for the Coun- 
cil columns of THE JouRNAL. These articles were discussed 
earlier in this report. 

A further activity initiated during the year in cooperatoin 
with the Foundation provides for 10 annual fellowships 
to qualified medical students for intensive research under 
faculty supervision. The purpose is to stimulate medical 
students to take an active interest in clinical nutrition. These 
fellowships of $600 each are granted in honor of the Joseph 
Goldberger award recipients. The first awards, given in 
1957, were presented in honor of Dr. Paul Gyérgy. Ten 
students selected from 40 applicants were granted the fel- 
lowships for use during the summer period. 


Committee on Gastrointestinal Dietary Therapy 


The Council, in cooperation with the American Dietetic 
Association, is sponsoring a committee to study the diets 
commonly used in the therapy of gastrointestinal diseases. 
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The committee, under the Chairmanship of Dr. Franz J. 
Inglefinger, Massachusetts Memorial Hospital, is exploring 
current practices and concepts as a prerequisite to making 
recommendations for the necessary research. The work of 
this committee should lead to a more rational concept of 
the so-called soft, bland, or low residue diet. 


Restricted Sodium Diet Booklets 


Three diet booklets, describing severe, moderate, and 
mild sodium restriction at several caloric levels, have been 
produced in cooperation with the American Heart Associa- 
tion, the American Dietetic Association, the U. S. Public 
Health Service, and the Nutrition Foundation, Inc. These 
booklets, distributed by the local chapters of the American 
Heart Association, have proved to be most useful to the 
physician and to the diet therapist. In addition, table top 
exhibits and supporting materials have been prepared in 
order to promote the use of these booklets. 


Activities of the Office of the Secretary 


The Secretary and Assistant Secretary participated in a 
number of programs as representatives of the Association. 
These included formal addresses before many food trade 
associations and state and national professional organiza- 
tions. Many of the addresses were reproduced in the appro- 
priate trade association journals. A number of the articles 
were written by the Secretary. 

The Council office was pleased to cooperate with the 
editorial department of THe JouRNAL in a consulting capac- 
ity for the section entitled, “Questions and Answers,” and 
for a number of articles and editorials. The office was called 
upon many times to review articles for Today's Health and 
for the Public Relations Department. Reciprocal coopera- 
tion was enjoyed with these departments and with the 
other departments and bureaus of the Association. 


Organization 


Dr. Charles S. Davidson is the Chairman of the Council 
and Dr. John B. Youmans the Vice-Chairman. Dr. Wendell 
H. Griffith was re-appointed to another five-year term with 
the Council. 

The Council held its regular fall meeting at Columbia, 
Mo., on Oct. 11, 1957. Two special meetings were also 
scheduled during the year. One was held on Aug. 7 with 
the Council on Drugs to hear testimony on the fluoridation 
of public water supplies, and the other was held in New 
York on April 11, 1958, with the Ad Hoc Committee of the 
American Drug Manufacturers Association to discuss the 
Council statement on multivitamin preparations. The regu- 
lar spring meeting of the Council was held in San Francisco 
in June, 1958. 

Several Council members received recognition for their 
outstanding contributions in the fields of science and ad- 
ministration. 

Dr. Conrad A. Elvehjem, a member of the Council of 
long standing, has been appointed President of the Uni- 
versity of Wisconsin. He had been Chairman of the De- 
partment of Biochemistry since 1944 and Dean of the 
University Graduate School since 1946. 

Dr. George R. Cowgill was presented the Osborne and 
Mendel award of the American Institute of Nutrition. The 
award was given in recognition of his many pioneer and 
subsequent fundamental research contributions to our knowl- 
edge of the B vitamins and of protein nutrition; and for 
his numerous other broad contributions to the science of 
nutrition as a teacher, as editor of The Journal of Nutrition, 
and as an expert advisor in the field. 

Dr. John B. Youmans is retiring as Dean of Vanderbilt 
University Medical School at Nashville and will begin an 
assignment as technical director of research in the office 
of the surgeon general. 
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Dr. Grace A. Goldsmith has been selected as the new 
chairman of the Food and Nutrition Board, National Re- 
search Council. She has been vice-chairman for several 
years and has taken over the chairmanship upon Dr. Elveh- 
jem’s resignation. 

Dr. David B. Hand returned as head of the Department 
of Food Science and Technology at the New York State 
Agricultural Experiment Station after a leave of absence 
on special assignment with UNICEF. 


COUNCIL ON MEDICAL PHYSICS 


This report covers the period from July 1, 1957, through 
June 30, 1958, and is the second Annual Report of the 
Council, which was organized in mid-1956. The Council 
studies and reports to the profession and to the public on 
general classes of medical apparatus and on problems and 
techniques which involve the application of physical and 
biophysical principles in medicine. 

During the past two years, the mouth-to-mouth method 
of artificial respiration has received much attention in the 
public press. Believing that physicians would be interested 
in knowing of the scientific data in support of the efficacy 
of this method, the Council invited a number of workers 
who had done substantial amounts of research on this tech- 
nique to contribute to a symposium on the subject. A 
symposium consisting of four papers was published in the 
Council columns of THE JouRNAL in May, 1958. While, if 
properly applied, this method of artificial respiration can be 
effective in infants, small children, and adults, it has, up to 
the present time, been recommended for general use pri- 
marily in infants and small children. A study of the scien- 
tific data and of the other factors involved is being conducted 
by the Council and the publication of a general evaluation 
statement is planned. 

The inhalation of negative air-borne ions has been pro- 
posed for the relief of asthma, hay fever, the improvement 
of the feeling of well-being, and for a number of other con- 
ditions. This controversial subject is under evaluation by 
the Council at the present time. The evidence in support 
of the pros and cons of electrical stimulation of the muscles 
of respiration as a means of artificial respiration is being 
reviewed and the report is to be published shortly. The use 
of radioactive (beta) sources in the treatment of eye dis- 
eases is now being reviewed by Council consultants and will 
soon appear in the Council columns of THE JouRNAL. 

At the Decomber, 1957, Clinical Session and at the June, 
1958, Annual Meeting, the Council sponsored an exhibit on 
emergency artificial respiration. The exhibit included (1) 
mechanically animated figures demonstrating the back-pres- 
sure arm-lift method of artificial respiration; (2) a descrip- 
tion of various manual methods and the mouth-to-mouth 
method of artificial respiration; and (3) charts presenting 
data on the efficacy of these various methods of artificial 
respiration. 

For a number of years the Council on Drugs has spon- 
sored the publication of the book “AMA Fundamentals of 
Anesthesia.” Because a number of other very similar books 
are now available to the profession, that Council decided 
not to continue with the publication. The Council on Med- 
ical Physics then decided to explore revision of the book so 
as to place more emphasis on the various types of apparatus 
found in the operating room, including anesthesia equip- 
ment, other respiratory equipment, cardiac monitors, defib- 
rillators, and pacemakers. It is also planned to devote atten- 
tion to the problems of operating room safety and explosion 
hazards. 

During the year the Board of Trustees asked the Council 
to consider the advisability of establishing a Committee on 
Atomic Medicine and Ionizing Radiation and after study 
the Council recommended that such a Committee be estab- 
lished. The Board approved the recommendation and the 
House of Delegates concurred at the June, 1958, Annual 
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Session. Careful attention is being given to the selection of 
the members of the Committee in order to expedite its 
activities. 

During the period of this report 1,032 reprints were dis- 
tributed from the Council office. These covered such diverse 
fields as the therapeutic uses of ultrasonic energy, artificial 
respiration, ozone apparatus, uses of diathermy, therapeutic 
exercise, instruction sheets for building physical therapeutic 
devices such as the shoulder wheel, hand exercise table, 
walker, electrical muscle stimulators, and the whirlpool bath. 
Also distributed were 59,550 pocket-size instruction cards 
on the back-pressure arm-lift method of artificial respiration. 
A new pocket-size instruction card was developed which also 
included the mouth-to-mouth method of artificial respiration 
for use in infants and small children. This card became 
available in June, and approximately 300 were distributed 
to the end of that month. 

The program of the new Council has come along slowly, 
yet on a sound procedural basis. The coming year promises 
to be an even more productive one in terms of service to 
the profession and to the public. 


COMMITTEE ON RESEARCH 


During the current year the activities of the Committee on 
Research have been expanded and steps have been taken to 
revamp procedures. 


Cooperative Investigation 


The Committee on Research is awaiting the final report of 
the Subcommittee on Breast and Genital Cancer in order to 
determine the effectivenes of collaborative reporting devel- 
oped in conjunction with this study. This approach may be 
of value in the study of unresolved problems in which no 
investigator has a large enough series of cases to warrant 
publication of conclusive findings. 

Subcommittee on Breast and Genital Cancer.—The Sub- 
committee on Breast and Genital Cancer, reconstituted from 
the Cancer Study Group of the former Subcommittee on 
Steroids and Hormones, has completed the reanalysis of the 
case reports received in the study and, at the present time, 
is engaged in the preparation of the final report. It is antic- 
ipated that the report should be ready for publication at an 
early date. The Subcommittee intends to distribute an aux- 
iliary report to interested parties containing all of the statis- 
ical information derived from the study. In this way the 
complete information on all phases of the study will be made 
available to everyone. It is hoped that this auxiliary report 
will be distributed soon after the final report is made to the 
Committee on Research. The Subcommittee felt that suffi- 
cient progress had been made in the reanalysis to permit the 
presentation of a preliminary report at the Seventh Inter- 
national Congress on Cancer, in London, England, on July 
7, 1958. 

Subcommittee on Diabetes and Pregnancy Wastage.—The 
Subcommittee on Diabetes and Pregnancy Wastage was ex- 
panded during the year so that there is representation from 
eight geographic regions of the country. The scope of the 
study has been expanded, and under the present plan, a 
series of patients treated with steroids and hormones will be 
compared with a series treated with long-acting preparations 
and a series of untreated controls. It is anticipated that this 
study will require at least two years for the accumulation 
of sufficient data which would form the basis of a report. 
The Subcommittee intends to correlate the microscopic find- 
ings from a study of the placental tissue and autopsy speci- 
mens with the clinical use of the drugs. 

Subcommittee on Blood Dyscrasias.—The Subcommittee on 
Blood Dyscrasias was expanded during the year and its mem- 
bership has geographic representation from eight areas of 
the country. The Registry on Blood Dyscrasias, conducted 
by the Subcommittee, has completed a two-year pilot study 
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and since 1956 has received 356 case reports submitted by 
143 physicians. The Subcommittee on Blood Dyscrasias has 
reviewed the work of the Registry and as a result has con- 
cluded that the Registry has served to alert physicians to the 
possible toxicity to the hemopoietic system of some of the 
newer therapeutic agents. The Subcommittee proposed that 
better coverage could be obtained if the number of collabo- 
rators were increased and steps were taken to provide wider 
distribution of the information. It is hoped that through 
such an expanded program the resources of the Registry may 
be made more valuable to the medical profession. 


Educational and Informational Projects 


The Committee on Research authorized the formation of 
a Subcommittee on Publications to solicit original articles, 
abstracts, and reviews concerned with research advances in 
the basic medical sciences. However, to date, little progress 
has been made because of an apparent duplication between 
units of the A.M.A. which has now been resolved; it is hoped 
that the Subcommittee will soon transmit material for publi- 
cation. During the year the Committee on Research autho- 
rized the publication in THE JouRNAL of a statement by the 
Subcommittee on Blood Dyscrasias entitled “Blood Dyscra- 
sias Associated with Promazine Hydrochloride Therapy”; an 
article entitled, “Drug Reactions, Enzymes, and Biochemical 
Genetics” by Arno G. Motulsky, M.D.; and a statement en- 
titled “Classification of Types of Hypertension,” by Drs. 
Albert A. Brust, George A. Perera, and Robert W. Wilkins. 
During the year the headquarters staff arranged a Conference 
on Staphylococcic Infections in Hospitals and representatives 
of nafional professional and public health organizations met 
in Cleveland, on Nov. 14, 1957, to consider this problem. 
The participants of the Conference drafted a report which 
the Board of Trustees accepted and sent to the Joint Com- 
mission on Accreditation of Hospitals for consideration and 
action. This conference has served as a stimulus for a num- 
ber of meetings by several of the organizations which sent 
representatives to Cleveland. In addition, a number of hos- 
pitals have created “Committees on Infection” to investigate 
and develop control measures within their own institutions as 
recommended by the Conference. Interest has been mani- 
fested in the Proceedings of the “Conference on Comparison 
of the Biological Properties of Steroids and Hormones” and 
a number of requests have been received from overseas for 
copies of this transcription. 


Grants-in-Aid 


The Board of Trustees increased the appropriation for 
this program to meet the estimated increase in the number 
of requests for funds anticipated for 1958. The Subcom- 
mittee made 88 awards, totaling approximately $30,000, from 
among 112 applications received—of these awards, 82 went 
to medical schools and 6 went to other medical institutions. 
The Subcommittee’s records show that 38 research projects, 
which received grants prior to this year, were the basis of 
articles appearing in scientific periodicals. 


COMMITTEE ON PESTICIDES 


This is the ninth annual report of the Committee on Pesti- 
cides. During the past year, the following activities were 
engaged in by the Committee in furtherance of its study 
program on the health hazards of pesticides. 

Educational Activities 

The series of Committee reports reviewing medical and 
public health aspects of pesticidal chemicals has been ex- 
tended to 23 with the recent publication in THE JourNAL 
of the report on the recurring problem of thallotoxicosis. A 
staff report discussing morbidity and mortality from the use 


of economic poisons in the United States is presently await- 
ing publication in the A. M. A. Archives of Industrial Health. 
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This report is based on an analysis of 37,000 incidents of 
poisoning reported by poison control centers, industrial com- 
missions, and state departments of health for the period 
covering 1956-57. A preliminary report, by the Secretary, 
on antagonism of the lethal effects of parathion was also 
published in the Federation Proceedings, March, 1958. The 
full report of the study of chemical protection against para- 
thion poisoning is awaiting publication in Archives interna- 
tionales de pharmacodynamie et de thérapie. 


Annual Meeting 


The Committee held its annual meeting on May 10, 1958, 
at the headquarters of the American Medical Association. 
Current problems involving council status, legislation, and 
environmental health were discussed. 

The possible hazards of fertilizers containing elements of 
chromium and nickel were next considered. A report of 
tumors found on autopsy of farm animals was considered 
and the question of whether this was due to the possible 
carcinogenic action of the contaminants in the fertilizer was 
reviewed. The high amounts of chromium and nickel found 
in fertilizer were considered to be due to poor analyses. No 
hazard to plants, humans, or wildlife could be ascertained 
from the available data. 

The health hazards of pesticides to humans and wildlife 
from government sponsored mass pest control programs 
were next discussed. Opposition to broad-scale pest exter- 
mination programs conducted by the U.S. Department of 
Agriculture has recently culminated in a current court action 
in the East. An injunction has been sought to prevent the 
federal government from engaging in unwanted pesticide 
sprayings which arose from the application, last year, of 
3,000,000 pounds of DDT in New York, New Jersey, and 
Pennsylvania. The plaintiffs are attempting to prove that the 
hazards to human and animal life from the use of pesticides 
on a large scale far outweigh their benefits. 

The importance of this test case is related to whether 
government agencies will be prohibited from carrying out 
pest control programs because of allegations of health haz- 
ards. The plaintiffs attempted to show that the pest control 
program was dangerous, unusual, and illegal use of authority. 
This was difficult to establish since it was requested by 
three states and done in cooperation with the U.S. Depart- 
ment of Agriculture. The possible hazards from applying 
pesticides by aircraft over privately owned areas included 
injury to human health and contamination of food for animals 
and humans by pesticide residues. Attention was directed 
to the claim that no residue above tolerance was found to 
be present on any garden crops which were so sprayed. 

The fire ant control program presents a similar problem 
in the South. It was pointed out that the people who com- 
plain about such programs are usually not the ones who 
have to face the insect problem. Local people who faced 
the fire ants requested the U.S. Department of Agriculture 
to aid them in controlling the pest. Steps were taken to 
minimize the hazards to beneficial forms of life by treating 
certain portions of the infested areas by air and others by 
hand. It was concluded that opposition to spraying programs 
is often caused by persons who do not know enough about 
such programs and are frightened by what they do not 
understand. 

The problem of witch weed has also presented itself in this 
area. This parasitical piant attaches itself to the roots of the 
grass family and destroys crops such as corn. Cooperation, 
within government, of the various departments (Fish and 
Wildlife Service, United States Public Health Service, De- 
partment of Agriculture) concerned with the hazards of 
agricultural pest control programs has begun. The Com- 
mittee believed that many obstacles could be avoided if 
conflicting interests within government could be consulted 
before new pest control measures were employed. 
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The Committee voted that both sides of the issue in these 
pest control programs should be pointed out when inquiries 
are directed to the Committee office. It recommended that 
steps be taken to provide clearer understanding of the hazards 
presented by the spraying programs by showing the steps 
that have been taken to prevent injuries from occurring, as 
well as the need for such programs which are of benefit to 
the public. 

Compliance with the Miller Pesticide Amendment to the 
FDA Act was also discussed. This Amendment makes it 
illegal to ship food in interstate commerce if the residue 
tolerances are not complied with. It has been reported that 
pesticides are being used on forage crops too close to harvest 
and, as a result, the residues in the end products exceed the 
limits set by the amendment. No knowledge of any product 
put on the market with excessive amounts of residue was 
reported. However, it was pointed out that present methods 
of analysis may not pick up information on the toxicity of 
metabolites. The introduction of new agents is faster than 
research on the metabolite products. It was noted that the 
greatest proportion of DDT present in body fat of the gen- 
eral population came from residues of insecticide in meat; 
however, the amounts found are below the tolerance limits: 
A statement concerning the present status of this matter 
will be considered by the Commitee for future publication. 

Service Activities 

The Committee on Pesticides collaborated with other 
groups and organizations during the past year on problems 
of mutual concern. It continues to cooperate with the Inter- 
departmental Committee on Pest Control. The Committee 
participated in the selection of several generic names for 
new pesticides during the past year. Through the Secretary 
it maintained its representation on the Sectional Committee 
on Common Names for Pest Control Chemicals ( American 
Standards Association) and Liaison Panel of Food Protection 
Committee (National Research Council). The Secretary 
participated in a symposium on pesticide poisoning at the 
annual meeting of the American Academy of Occupational 
Medicine at which time data was presented on Committee 
studies on the incidence of pesticide injury. 

The Committee continues to provide information and as- 
sistance to the Committee on Toxicology in the development 
of a model law to require precautionary labeling of hazard- 
ous substances. It reviewed existing labeling statutes, as ap- 
plied to pesticides, and the members participated in the two 
American Medical Association legislative conferences on the 
labeling of hazardous substances. 

During the past year, the Committee was asked by physi- 
cians and private agencies to consider and render opinions 
on a variety of medico economic problems involving the 
hazardous potentialities of pesticides. It considered problems 
such as the hazards of dispensing of rodenticides (e.., 
thallium and strychnine) in metal bottle caps, organic phos- 
phate insecticide poisoning, clinical experience with mala- 
thion insecticides, and thallium poisoning. It also considered 
the merits of a product promoted for the removal of spray 
residues on fruits and vegetables. 

The Committee was requested by a government agency 
to review the present status of vaporizing devices for insec- 
ticides, Cases of poisoning from the accidental ingestion of 
vaporizer pellets by children, agranulocytosis, other systemic 
injuries and possible chronic poisoning from continuous ex- 
posure to vaporizer fumes were compiled from Committee 
files. A request from industry to review and make recom- 
mendations on the occupational hazards of mercury fungi- 

cides is also under consideration. Dieldrin poisoning in 
public health workers, the hazards of arsenicals in medicated 
animal feeds and pesticide food contaminants as possible 
carcinogens are also being considered by the Committee. 
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COMMITTEE ON TOXICOLOGY 


This is the fourth annual report of the Committee on 
Toxicology. The following is a résumé of its more important 
activities and accomplishments during the past year. 


Educational Activities 


The series of Committee reports has been extended to 10 
with the publication of a report on “Recommendations of 
Committee on Toxicology on First-Aid Measures for Poison- 
ing.” An additional committee report on “Accidental Iron 
Poisoning in Children” is under consideration. 

Two staff reports were published in THe JourRNAL on 
“Toxicity Problems of Cosmetics” (166:638 [Feb. 8] 1958) 
and “Principles for Precautionary Labeling of Hazardous 
Chemicals” (166:2154 [April 26] 1958). Other staff reports 
appeared in the American Perfumer (“Toxicity of Cosmet- 
ics”), Journal of the American Pharmaceutical Association 
(“Uniform Chemical Label Law”), Canadian Medical Asso- 
ciation Journal (“Problems of Assessing Clinical Toxicity” ), 
Food, Drug and Cosmetic Law Quarterly (“Labeling of 
Dangerous Household Chemicals”), and the Home Safety 
Review of National Safety Council (“Calculated Risks of 
Accidental Poisoning in the Home”). 


Legislative Activities 


One of the most far-reaching projects the Committee has 
undertaken is the drafting of a model bill to require a warn- 
ing statement in the identification of hazardous ingredients 
on the labels of chemical products. This bill is intended to 
reduce needless injuries and deaths by requiring hazardous 
chemicals to carry warning labels and to identify dangerous 
ingredients. 

With the assistance of the Law Department, a survey of 
existing laws and regulations was compiled last year. This 
study revealed a hodge-podge of state and local regulations 
for the labeling of chemicals. The draft of a model bill has 
been finalized and meetings with interested parties in gov- 
ernment, medicine, and industry are being held. 

The first Legislative Conference was held on May 9, 1958, 
and it was attended by representatives of 40 national organi- 
zations such as the American Municipal Association, Michi- 
gan State Medical Society, American Pharmaceutical Asso- 
ciation, Industrial Medical Association, National Safety 
Council, etc. 

Attention was focused on the general nature of the prob- 
lem as seen by the medical profession, public health offi- 
cials, and the public, by remarks from a pediatric representa- 
tive, and officials of the American Public Health Association 
and the National Safety Council. The principles which the 
Committee employed in formulating the provisions of a 
model law for labeling all types of hazardous substances 
were next reviewed. A comparison of the model bill with 
other tentative legislative proposals followed. 

An industry-wide label law conference was held on July 
25, 1958. The second meeting discussed proposed legisla- 
tion requiring the declaration of hazardous ingredients and 
warning statements on the label and in the accompanying 
literature of household, commercial, and industrial packaged 
chemicals. Representatives of trade associations, toxicity 
testing laboratories, chemical trade unions, and other in- 
terested groups participated. 

A film strip, for use on television newscasts, was recently 
prepared for the Committee on Toxicology by the Public 
Relations Department. The film strip is devoted to publi- 
cizing the Committee’s efforts to obtain warning statements 
on the packages of chemical products and it highlights the 
Committee’s recommendations on this subject. This film 
strip was released during the first week of May, 1958, and 
was sent to nearly 400 television stations throughout the 
country. 


J.A.M.A., Oct. 25, 1958 


Service Activities 


The Committee on Toxicology has collaborated with other 
groups and organizations during the past year. The Com- 
mittee cooperated with the American Academy of Pediatrics 
and the American Public Health Association in a nationwide 
project to study the treatment of kerosene poisoning. Ap- 
proximately 30 poison control centers and affiliated hospitals 
and clinics participated in this clinical study which is ex- 
pected to take from three to five years. An initial result of 
this study has been the discovery of a means for determining 
blood levels of absorbed petroleum distillate. The value of 
anti-inflammatory agents such as steroid hormones has also 
been investigated. 

Through the Secretary, representation is maintained on the 
Committee of the Chicago Poison Control Center, the Steer- 
ing Committee of the National Clearinghouse for Poison Con- 
trol Centers, the American Standards Association—Z66 Com- 
mittee on Hazards to Children, and the U. S. Food and Drug 
Administration’s Committee on Adverse Reactions to Drugs. 
During the past year, the Secretary addressed the American 
Academy of Occupational Medicine, the American Society 
for Pharmacology and Experimental Therapeutics, and the 
Food and Drug Law Section of the New York Bar Associa- 
tion. 

During the past year, the Committee was asked by public 
and private agencies to consider and render opinions on a 
variety of problems involving the hazardous potentialities of 
chemicals. Among them were questions concerning the 
hazards of a dental cosmetic, packaging of hazardous non- 
medicinal agents in capsule and tablet form, chemical addi- 
tives to foods, revision of the New York City Sanitary Code, 
and the control of the sale of rocket chemicals. The sale of 
drugs in supermarkets, the limitations of “beer-can” fire ex- 
tinguishers, drug data for poison centers, and hazards of 
carbon tetrachloride in hobby activities were also considered. 

Several hundred inquiries on the health aspects and use- 
fulness of pesticides were also answered by the Committee 
office. Assistance was provided various departments at head- 
quarters in the preparation of book reviews, “Questions and 
Answers,” reviewing manuscripts, and advertising on matters 
involving toxicology. 


COMMITTEE ON COSMETICS 


This is the ninth annual report of the Committee on Cos- 
metics. During the past year the Committee has continued 
to promote its educational program through the publication 
of reports, articles, and editorials in THE JounNAL of the 
American Medical Association and in Today's Health; in 
presenting symposiums before professional groups; and in 
its inquiry and advisory service. 

The Committee’s major function continues to be its ac- 
cumulation, preparation, and dissemination of information 
pertinent to its objectives. These are to promote a better 
understanding of the function, care, and significance of the 
skin, with special reference to the role of cosmetics and 
allied pereparations; to assist in the acquisition of new 
knowledge concerning the relationship between cosmetics 
and the skin; to emphasize the serious psychological impli- 
cations of these conditions characterized by temporary or 
permanent skin disfigurement; to provide the public with 
such information as will enable it to wisely select and in- 
telligently use cosmetics; to stimulate increased cooperation 
between the health professions and the toilet goods industry 
in providing the public with safe, effective, ethically adver- 
tised products; and to supply available data from our files 
to authorized persons. 

At the invitation of the Medical Sciences Section of the 
American Association for the Advancement of Science, the 
Committee held its third symposium “The Human Integu- 
ment—Normal and Abnormal” in December, 1957. This was 
a two-day program with half-day sessions devoted to the 
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protective function of the skin, circulation and vascular re- 
actions, sebaceous gland secretion and pathogenetic factors 
in premalignant conditions and malignancies of the skin. In 
the future, the symposium papers will be published as a 
monograph by the American Association for the Advance- 
ment of Science. Dr. Stephen Rothman, Chairman of the 
Committee on Cosmetics, is the editor. Discussions have 
been initiated on the 4th symposium of the Committee which 
will include papers on dermatologic and surgical procedures 
to improve the appearance of skin disfigurements. 

During the past year, the following reports have been 
published in THe JounNaAL under the auspices of the Com- 
mittee on Cosmetics: “Control of Axillary Sweating and of 
Body Odor” by Dr. Franz Herrmann and Dr. Marion B. 
Sulzberger; “Scientific Formulation of Cosmetics” by Dr. 
Paul G. I. Lauffer; and “Toxicity Problems of Cosmetics” 
by Dr. Bernard E. Conley. A report entitled “Suntanning- 
Potentiation with Oral Medication” prepared by Dr. Marion 
B. Sulzberger and Dr. Aaron B. Lerner has been authorized 
for publication. Other reports under consideration concern 
the use of antibiotics in cosmetics and the role of electrolysis 
in the management of hypertrichosis. 

The office of the Committee on Cosmetics is now engaged 
in a study of resistance to inaccurate advertising claims of 
three health-oriented groups—nurses, physicians’ wives, and 
Today’s Health readers. 

The Committee is particularly indebted to the many con- 
sultants who have so willingly offered and rendered assistance 
in special problems during the past year. 


CHEMICAL LABORATORY 


The portion of the Chemical Laboratory’s program which 
demanded about three-quarters of its time and effort during 
the past year was concerned with its Tests and Assays pro- 
gram. This program involves the establishment of mono- 
graphs of tests, procedures, and tolerances in cooperation 
with pharmaceutical firms for new and nonofficial drugs 
on the market. During this past year monographs have been 
completed and published on acetazolamide, acetazolamide 
sodium, aminopentamide sulfate, busulfan, carbazochrome 
salicylate, chlorquinaldol, cryptenamine, cryptenamine ace- 
tates, cryptenamine tannates, dimethicone, diprotrizoate so- 
dium, diprotrizoic acid, ethchlorvynol, fludrocortisone ace- 
tate, hydroxyzine hydrochloride, hydroxystilbamidine ise- 
thionate, iodipamide, iodipamide methylglucamine, iodi- 
pamide sodium, isometheptene, isometheptene hydrochlo- 
ride, isometheptene mucate, mecamylamine hydrochloride, 
methyprylon, monobenzone, sitosterols, tricyclamol chloride, 
tridihexethyl iodide, and zoxazolamine. Monographs on five 
other products were completed but not published for vari- 
ous reasons. Work is in progress and in most instances 
near completion for 28 other new drugs. 

During this past year serious consideration has been given 
to the mechanism of operation of the Tests and Assays 
program and its aims. There has been much correspondence 
and consultation with organizations concerned with this 
problem and the matter will extend into the coming year. 

Work has continued on the in vitro method for the de- 
termination of the rate of release of delayed and sustained 
release medication. The early phases of the work were em- 
bodied in a paper entitled “In Vitro Method for the Determi- 
nation of the Rate of Release of Amphetamine Sulfate from 
Sustained Release Medication.” This was published in the 
journal Drug Standards. There has been an exchange of 
ideas on these testing procedures with representatives of 
some of the pharmaceutical firms and with technical person- 
nel of the Food and Drug Administration, Additional studies 
have been continued in an attempt to refine the testing 
method to embrace a wide range of pellet sizes, and to 
study the rates of release of several different preparations 
of sustained release capsules. 


Because of a need for a rapid means for identifying tab- 
lets or capsules, there is being developed in our laboratory 
what we hope will be a simple, practical aid in the identi- 
fication of drugs. The scheme relies on the physical char- 
acteristics such as size, shape, color, scoring, and similar 
features of tablets and capsules. A preliminary study of 500 
products has been made using the proposed scheme and it 
appears to be a promising tool for the stated purpose. It 
would presumably be of value to physicians, attendants 
in emergency receiving rooms, toxicologists, police officers, 
and pharmacists—in particular, hospital pharmacists. The 
promise shown by the scheme and the favorable comments 
from several individuals indicate that the time and effort 
to carry out such a comprehensive scheme is warranted. 

Arrangements were completed with the College of Ameri- 
can Pathologists for the use of the Chemical Laboratory 
personnel and facilities to check hemoglobin standards avail- 
able on the market. This is a phase of a certification pro- 
gram the College of American Pathologists is carrying out 
on hemoglobin standards. 

An investigation was undertaken on certain solutions and 
solid phase materials with respect to their feasibility as ul- 
traviolet reference standards. 

Collaborative studies, at the request of an outside agency, 
for several of the cardiac drugs were conducted and com- 
pleted. 

The Laboratory this past year, as it has for many years, 
drew the structural formulas for the Council on Drugs book 
“New and Nonofficial Drugs.” It took an active part in an 
advisory capacity to the Council on Drugs in its nomencla- 
ture program. An outgrowth of this has been the estab- 
lishment of an extensive file which lists the generic name 
and structural formula of all new drugs which come to our 
attention. The Laboratory worked with and for many de- 
partments within the American Medical Association. The 
staff, almost daily, was requested by members of the Edito- 
rial Staff to check the accuracy of chemical statements and 
nomenclature in articles presented to the A. M. A. journals. 
Consultation by a member of the staff was regularly con- 
ducted with the A. M. A. Library personnel to advise on 
the classification of entries of chemical and pharmaceutical 
information for the Quarterly Cumulative Index Medicus. 
Members of the staff advised the Advertising Committee of 
the American Medical Association with respect to chemical 
and other technical statements appearing in advertising 
copy. Other services to American Medical Association de- 
partments were concerned with reviewing chemical articles 
proposed for publication in A. M. A. journals, answering 
queries from the Questions and Answers column in Tue 
JourNAL, supplying data on composition of products, and 
reviewing books for THe JourNAL and the New Physician. 
Many letters of inquiry on technical matters were answered. 
Cooperative work and liaison have been maintained with 
the Food and Drug Administration, the United States 
Pharmacopeia, The American Dental Association, and the 
American Pharmaceutical Association. 

Because of the work during past years on cigarette smoke 
and filters which was carried out and published by the lab- 
oratory, a member of the staff was requested to appear be- 
fore the Blatnick Committee—a subcommittee of the United 
States House of Representatives. Testimony was given with 
respect to our studies. Later we were requested by the Fed- 
eral Trade Commission to take part in discussions concern- 
ing the establishment of standard methods for testing ciga- 
rettes. 


BUREAU OF INVESTIGATION 


Of the several scientific activities of the Division of the 
Councils of Therapy and Research, the Bureau of Inves- 
tigation differs only in the fact that it deals with the un- 
scientific side of medicine. It is concerned with reporting 
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on quacks, the nostrums, the “patent medicines,” the im- 
posters, cultists, and faddists, and other areas of pseudo- 
medicine. 

In its replies to inquiries on these fringe subjects, it does, 
however, rely on the advice and information gained on spe- 
cific subjects from the Councils and Committees of the Di- 
vision. 

The Bureau also works closely with the Council on Med- 
ical Education and Hospitals and the Biographical Depart- 
ment in answering the many and varied inquiries on the 
wide variety of subjects with which it deals. 

The Bureau was established over 50 years ago, and has 
functioned to expose the quack and the others of his class 
for what they are. The bulk of the Bureau’s activities con- 
stitutes replies to individual inquiries, although a good deal 
of work is done in obtaining pertinent information to com- 
plete the files, in order that adequate information can be 
furnished in response to such inquiries. Most inquiries come 
from the public, but many doctors and medical societies and 
medical examining boards use the facilities of the Bureau. 

During the year ended June 30, 1958, the Bureau an- 
swered over 3,200 inquiries, on a total of more than 4,700 
subjects. Among these latter, the item of cancer “cures” and 
treatments still holds first place so far as volume is con- 
cerned, although it shows a drop from the peak of 1955, 
when more than 1,000 inquiries on that subject were proc- 
essed. This drop is due to an increasing campaign of educa- 
tion of the public, and to effective work done by federal 
agencies, particularly the Food and Drug Administration, in 
its operations against Harry Hoxsey, formerly of Dallas, 
Texas. Other factors have contributed to the drop in the 
volume of inquiries on this subject, particularly the deaths 
of two of the more notorious quacks and the closing of the 
premises of another so-called cancer institution in Missouri. 

Other subjects of interest to those inquiring included vita- 
min and mineral preparations, rejuvenators (particularly 
Royal Jelly), cultists, reducing preparations, and the many 
and varied gadgets utilized by a good many of the cultists, 
who apparently have seen the futility of manipulation of 
the spine as a cure-all. In this category, also, were the many 
vibrating machines offered for a wide variety of diseases, 
through enterprising salesmen. These include pillows, chairs, 
mattresses, and other forms of applicators. 

The Bureau continues to receive inquiries on the adver- 
ising medical institutions, most of which are located in 
western Misouri, and which offer treatments for arthritis 
and rheumatism, disorders of the colon and rectum, hernia, 
and prostatic disorders. 

In addition to such activities, the Bureau staff has for 
several years engaged in a campaign of public information 
on the basis of lectures or talks before both lay and pro- 
fessional groups. These include medical societies, university 
groups, including medical and premedical students, service 
clubs, and church and industrial groups. For instance, since 
July 1, 1957, the staff of the Bureau has made 57 such 
appearances. In addition, there have been eight radio and 
television appearances to alert the public to the menace of 
quackery. Of interest, perhaps, is the half-hour presentation 
done in cooperation with the Colorado State Medical So- 
ciety, wherein a skit involving depictions of the quack and 
his victim in several situations was followed by an explana- 
tion and an exposure of the quacks’ methods by the Director 
of the Bureau and a science writer for a Denver newspaper. 
In addition, Bureau personnel has staffed exhibits at five 
medical meetings and state and health fairs. 

The Bureau cooperates closely with law-enforcement 
agencies, particularly the Federal Food and Drug Admin- 
istration, the Post Office Department, and, in certain in- 
stances, the Federal Trade Commission. It receives the pub- 
lications of these agencies, and frequently they will apply to 
the Bureau for information on a given matter which they 
have under investigation. The files of the Bureau are often 
very helpful to them in their efforts to enforce the law. 
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The Bureau is called upon frequently for source material 
by authors who are interested in writing books or articles 
for newspapers or magazines on some phase of the many 
subjects with which the Bureau deals. For instance, at the 
present time there are in preparation four books on various 
aspects of the history of “patent medicines.” In addition, two 
books on the subject of John R. Brinkley are in that same 
status. One, however, emphasizes his effect on radio-com- 
munication laws, and treats incidentally of his quackery. 

An interesting aspect of the Bureau’s work concerns the 
now convicted Dr. Robert H. Reddick, a psychiatrist who 
became secretary of the Homeopathic Medical Board of 
Maryland in 1954, after the Board had been virtually de- 
funct for several years. His issuance of spurious medical 
licenses to naturopaths, chiropractors, and other “drugless 
healers” over a period of two and a half years recently 
came to a close in Maryland, when he was convicted of 
common-law forgery. The case involved the sale of a medical 
license to a retired garage mechanic, for $5,000! The Bureau 
had learned of Dr. Reddick’s activities in 1955 and had 
notified the regular Medical Board, which, in turn, obtained 
the assistance of ethical members of the Homeopathic Board, 
who assisted the Attorney General in obtaining an injunc- 
tion against Dr. Reddick. He was also arrested in Los Ange- 
les in September, 1957, for selling a medical license. The 
Los Angeles bunco squad caught him with marked money. 
That case is still pending. 

The Bureau also bas for distribution pamphlets and a 
sound slide-film (on a loan basis) entitled “Mechanical 
Quackery.” This has enjoyed wide popularity, and has been 
well received by a wide variety of audiences. 

For the individual physician himself, the Bureau offers a 
service which frequently, in addition to giving him perti- 
nent information, relieves him of a certain amount of pres- 
sure from patients or their anxious relatives, who have heard 
of some new and wonderful treatment and insist on its ap- 
plication. 


COMMITTEE ON REHABILITATION 


This report covers the period July 1, 1957, through 
June 30, 1958. During this period two meetings of the 
Committee were held, one in Washington, D. C., and the 
other in Chicago. 

As stated in a previous report of the Committee, a part of 
its program consists of a review of the rehabilitation pro- 
grams of national organizations. The Committee has there- 
fore met to discuss its rehabilitation programs with repre- 
sentatives of the following organizations: Council on 
Rehabilitation of the Medical Society of the District of Co- 
lumbia and the five surrounding county societies; U. S. 
Department of Health, Education, and Welfare, Office of 
Vocational Rehabilitation; the President’s Committee on 
Employment of the Physically Handicapped; Division of 
Physical Medicine and Rehabilitation of the Veterans Ad- 
ministration; National Tuberculosis Association; United 
Cerebral Palsy Foundation; Sister Elizabeth Kenny Founda- 
tion; and the National Society for Crippled Children and 
Adults. Meetings of this type are continuing with repre- 
sentatives of other organizations. 

Plans have been made to invite experts in the various 
aspects of rehabilitation to submit articles to the Committee 
for publication in THE JourNAL. Articles so far planned will 
inform the physician regarding the state-federal rehabilita- 
tion programs, industry’s role in the employment of the re- 
habilitee, vocational training, the rehabilitation of the psy- 
chiatric patient, the training of medical and paramedical 
personnel in rehabilitation, social service in rehabilitation, 
and the role of the family physician in the patient’s rehabil- 
itation. 

The Committee seeks to sponsor medical interest in com- 
munity rehabilitation programs. It is believed that one of the 
first steps in developing community rehabilitation service is 
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to determine what services, both medical and nonmedical, 
are available in the area. The Committee has prepared a 
“model questionnaire” which can be used by the county 
medical society in obtaining such information for its mem- 
bership. The questionnaire is soon to be made available to 
the profession. This is one of the activities that the Com- 
mittee is carrying out in accordance with its previously 
stated plan to prepare guides for medical societies to use 
(a) in reviewing the rehabilitation programs of local agen- 
cies and facilities, (b) in determining the need for facil- 
ities and services; and (c) in developing liaison with local 
groups concerned with rehabilitation. 

Based on its discussions with representatives of a number 
of national health agencies and upon information received 
from many physicians who are interested in rehabilitation, 
as well as other sources, it is evident there is a need for 
physicians generally throughout the country to take a great- 
er and more active interest in rehabilitation. The Committee 
is currently exploring the possibility of producing a short 
motion picture for use particularly by county medical so- 
cieties. Although the content of this motion picture has not 
as yet been settled upon, consideration is being given to in- 
clusion of material which will acquaint the physician with 
the advantages rehabilitation offers the patient and_ the 
need for medical supervision of the patient’s care during 
rehabilitation. It is planned also to provide suggestions as 
to how to organize sound medically directed rehabilitation 
service programs within the community. 

The report of the Committee on Rehabilitation which set 
forth its objectives and the activities it would undertake 
initially appeared in the Aug. 31, 1957, issue of THE Jour- 
NAL. In addition, the report pointed out that comprehensive 
rehabilitation includes (1) medical and surgical diagnosis 
and treatment, which must continue beyond the end of the 
“acute stage” of disease or injury to the point of maximal 
reduction of the physical or mental disability; (2) social 
service; (3) vocational training and counseling; and (4) 
job placement. The report encouraged physicians to be- 
come aware of the great amount of work already done and 
the contributions of those working in the nonmedical as- 
pects of rehabilitation for the betterment of the patient. 
However, it was believed that the physician should accept 
leadership in seeing that adequate and total rehabilitation 
services are available to his patients, and that he should 
direct the team if the important traditional physician-patient 
relationship is to be maintained and patients are to receive 
all of the benefits total rehabilitation ha. to offer. Five hun- 
dred seventeen reprints of the Committee report have been 
sent out upon request. 


COUNCIL ON INDUSTRIAL HEALTH 
Personnel 


The membership of the Council has remained unchanged, 
consisting of Drs. William P. Shepard, Chairman, New 
York; Robert A. Kehoe, Vice-Chairman, Cincinnati; Ruth- 
erford T. Johnstone, Los Angeles; V. C. Baird, Houston, 
Texas; John N. Gallivan, East Hartford, Conn.; E. S. Jones, 
Hammond, Ind.; Lemuel C. McGee, Wilmington, Dela.; 
Melvin N. Newquist, New York; Paul S. Richards, Salt 
Lake City; O. A. Sander, Milwaukee; Charles F. Shook, 
Toledo, Ohio; and James H. Sterner, Rochester, N. Y. 

Dr. B. Dixon Holland is the Council Secretary. Mr. Mur- 
ray Klutch is on the staff part-time, since most of his time 
is devoted to being Research Associate of the Joint Com- 
mittee on Medical Care for Industrial Workers and Staff 
Coordinator of the A. M. A. Commission on Medical Care 
Plans. Mr. Howard N. Schultz is a full-time Staff Assist- 
ant, but devotes part of his time as Secretary of the Board 
of Trustees Committee on Medical Aspects of Automobile 
Injuries and Deaths. Mr. Lee N. Hames joined the staff as 
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a full-time Staff Assistant in May, after having spent 10 
years in various administrative and program activities in the 
voluntary health field. 


Meetings and the Congress on Industrial Health 


Three meetings of the Council were held during this 
period; namely, in Chicago in October, Milwaukee in Janu- 
ary, and Chicago in May. 

The Milwaukee meeting was held in conjunction with the 
18th Annual Congress on Industrial Health. Several ex- 
cellent sessions were presented on public and professional 
relations in occupational health, disability evaluation, oc- 
cupational dermatoses, and low back pain. The papers given 
at the Congress were published in the Archives of Industrial 
Health, and reprints are distributed by .the Council. As in 
previous years, conferences with the chairmen of the state 
medical asociation committees on industrial health and with 
the officers and directors of the Industrial Medical Associa- 
tion were held in conjunction with the Congress. 


Committee Activities 


Committee on Interprofessional Relations (Standing Com- 
mittee).—The Committee on Industrial Nursing is studying 
the contribution of occupational health nursing consultants 
to occupational health programs, and continued to promote 
wider usage of “Guiding Principles and Procedures for In- 
dustrial Nurses.” The matter of professional liability of in- 
dustrial nurses was studied and the Committee expressed 
disapproval of the practice of putting industrial nurses under 
laymen for supervision of their professional work. 

Committee on Aviation Medicine (Standing Committee). 
—A Committee on Aviation Medicine was appointed in Feb- 
ruary, 1957, as a special ad hoc committee of the A. M. A. 
Board of ‘irustees to counsel with the United States Depart- 
ment of Commerce regarding a revamping of the civil avia- 
tion medical setup. The Committee reported to the Board in 
June, 1957, and was discharged. The entire problem of avia- 
tion medicine was then referred to the Council on Industrial 
Health for study and implementation, and the Council es- 
tablished a Committee on Aviation Medicine (of the same 
membership as its predecessor) as one of its standing com- 
mittees. 

This Committee has been extremely active in legislative 
matters and acted as consultant to the A. M. A. in advocat- 
ing the upgrading of the medical office in the Civil Aero- 
nautics Administration and in promoting better medical sur- 
veillance of pilots and crews of aircraft, especially high-per- 
formance aircraft. 

Committee on Public Services (Standing Committee).—The 
Committee on Industrial Health Emergencies, under the 
title of “Committee on Industrial Health Defense,” consist- 
ing only of a chairman, has been inactive for some time. It 
has now been built up, reactivated, and renamed. One of 
its first major tasks now will be to advise the Council in 
developing a standby program for mass immunization in 
industry, and especially to develop information regarding 
the experience of representative industrial concerns during 
the Asian influenza outbreak in the fall of 1957. This infor- 
mation was requested by the Special A. M. A. Committee 
on Influenza. 

Committee on Workmen’s Compensation: ‘The word “Re- 
habilitation” was dropped from the title of this Committee, 
and it was reactivated under the chairmanship of Dr. Ger- 
ald D. Dorman. 

Committee on Medical Care for Industrial Workers: This 
is a joint Committee of the Council on Medical Service and 
the Council on Industrial Health. Members of the staff 
working with the Committee are Dr. D. A. Dukelow, Con- 
sultant; Dr. B. Dixon Holland, Secretary, Council on In- 
dustrial Health; Mr. George W. Cooley, Secretary, Council 
on Medical Service; and Mr. Murray Klutch, Research As- 
sociate. 
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UMWA Welfare and Retirement Fund.—The report of the 
Committee concerned with relationships between the medi- 
cal profession and the United Mine Workers of America 
Welfare and Retirement Fund is included in the report of 
the Council on Medical Service (page 1109). 

Guides for Evaluation of Management and Union Health 
Centers._In the previous Annual Report, the Committee 
noted that two changes would be recommended to the 
House in the text of these Guides, and these changes were 
approved by the House at the 1957 Clinical Session. Follow- 
ing the adoption of these changes, the Committee further 
recommended to the Councils on Medical Service and Indus- 
trial Health that the wording of two footnote references be 
changed in order to bring this Guide up to date. This rec- 
ommendation was approved by the Councils at their meet- 
ings in June, 1958. Future printings of the “Guides for 
Evaluation of Management and Union Health Centers” will 
replace the reference “1954 Principles of Medical Ethics” 
with the statement “From the 1954 edition of the Principles 
of Medical Ethics which are contained in the Opinions 
and Reports of the Judicial Council (1957) and which 
have been incorporated in the June, 1957, Principles of Med- 
ical Ethics.” The reference to “Guiding Principles of Occu- 
pational Medicine” will be deleted and substituted with 
“Statement on ‘Scope, Objectives and Functions of Occu- 
pational Health Programs, (J. A. M. A. 164:1104-1106 
[July 6] 1957).” 

1958 Survey of Union Health Centers.—In February, 1958, 
the Committee initiated its third Survey of Union Health 
Centers. The first two reports on these centers which were 
published in 1953 and 1954 contained descriptions of 12 
and 17 health centers respectively. The new publication to 
be issued will contain descriptions of 27 of the approxi- 
mately 50 such centers in existence. This survey is one of 
a continuing series to be conducted periodically in order to 
keep the medical profession informed of developments in 
this field. 

In view of the numerous requests for copies of this pub- 
lication, the 1958 Survey will include a copy of the revised 
“Guides for Evaluation of Management and Union Health 
Centers.” 

A Preliminary Guide for Measuring Work Absence due 
to Illness and Injury.—The last report of the Committee cited 
the studies, conferences, and various published materials on 
the subject of work absence which had created a consider- 
able amount of interest among many physicians. It was also 
reported that the Committee was engaged in the preparation 
of a Guide on the basis of whose definitions and formulas 
a uniform group of statistics could be compiled by physi- 
cians in industry. The Preliminary Guide as approved by 
the Councils on Medical Service and Industrial Health will 
be published in pamphlet form and distributed soon to 
several thousand physicians and other personnel working in 
this field. The Committee is inviting comments on the 
Guides it has prepared, and plans to issue subsequent revi- 
sions based upon the suggestions and experiences of persons 
who use these Guides in their work. 

Miscellaneous: Being prepared for publication and dis- 
tribution to the medical profession is a “Summary Report 
on Health and Welfare Plans Under Collective Bargaining.” 
This publication represents a distillation of some pertinent 
data relating to the provisions of hospital, surgical, and 
medical benefits in 300 plans which cover approximately 
five million workers, or over 40% of the total number of 
employees estimated to be covered by health insurance 
plans under collective bargaining as of the end of 1955. The 
material in the Committee’s publication is based upon a 
study prepared by the Bureau of Labor Statistics of the 
United States Department of Labor. Its publication is con- 
sidered to be an aid to those physicians and medical socie- 
ties interested in various types of coverage under, and 
provisions of, collective bargaining agreements. 
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The Committee has been authorized by the two Councils 
to conduct a survey of small plant occupational health 
programs for the purpose of providing the profession with 
descriptions of various examples of how such programs op- 
erate, the types of service they provide, the relationships 
of physicians involved in such programs to physicians in the 
community, and other aspects of the operations of these 
programs which will be of interest to the medical profession. 
An important by-product of this study is expected to be the 
recognition by physicians gf the value of such programs, 
particularly among establishments employing fewer than 
100 employees. 

The Committee has devoted some time to discussing the 
activities of different types of mobile units and the range of 
services they provide. Its future meetings will discuss this 
matter in greater detail, particularly to determine to what 
extent the screening of employees for the express purpose 
of detecting nonoccupational diseases is properly a part of 
an occupational health program. 

Committee on Medical Education and Training (Standing 
Committee).—This Committee studied the matter of improv- 
ing the teaching of occupational medicine. A statement, set- 
ting forth clearly what along the lines of occupational 
medicine should be taught to medical students, is now 
being prepared. 

Joint Conference with Chairmen of State Medical Society 
Committees on Industrial Health.—The Council on Industrial 
Health has regularly held, on the eve of its Annual Con- 
gress on Industrial Health in January or February, a meet- 
ing with the chairmen of the committees on industrial health 
of the state medical associations. This meeting has proved 
valuable both to the state medical associations and to the 
American Medical Association. It has helped to keep the 
Council apprised of problems requiring its attention. At the 
same time it has brought to the Council, for the solution of 
such problems, the collective thinking of the state chairmen, 
representing the views of physicians engaged in occupa- 
tional health at the “grass roots.” Solutions thus developed 
have been of inestimable value to the states concerned, 
often sparing them from having to “learn the hard way.” 
Additionally, the Council, attuned as it is at A. M. A. 
headquarters level to the views and policies of organized 
medicine at this level, has been able to communicate these 
views and policies to the state chairmen for dissemination 
to their “constituencies” for theiz information and guidance. 
Conversely, the state chairmen and the industrial physicians 
they represent, being in touch with privately practicing 
physicians at the “grass roots” level, have been able to gather 
the latters’ views, which have a vital bearing on industrial 
medicine, and to communicate these views to the Council. 
This has made the pronouncements of the Council, and of 
the A. M. A. at the Council’s instance, more realistic and 
helpful, as such pronouncements do not emanate from any 
“ivory tower” out of touch with the hard facts of life en- 
countered in the day-to-day practice of medicine and in- 
dustrial medicine. 

Committee on Scientific Development (Standing Commit- 
tee).—The Committee on Neurological Disorders in Industry 
(Dr. Edward D. Schwade, Milwaukee; Dr. Harry E. Tebrock, 
New York City), approved by the House of Delegates in 
December, 1957, held its first meeting in June and felt that 
a great deal of careful thinking was needed in order to 
determine in which direction the Committee should pro- 
ceed. The Committee felt that workers with a neurological 
disorder were being greatly discriminated against by in- 
dustry, and that the preparation of guides or standards for 
industrial physicians to follow would be extremely valuable. 
The Committee felt that it would have to do some research 
to see the problem from the standpoint of the industrial 
physician before it went ahead with its plans. 

Committee on Industrial Medical Records.—This Com- 
mittee, which has been inactive since presenting its original 
report on November, 1956, was reactivated under a new 
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chairman. The Committee will study the 1956 report and 
proceed from there. It is expected also to develop record 
and report forms for use in the study and control of sick 
absence in industry. This material will ultimately be utilized 
in conjunction with the Guides which are being developed 
by the Committee on Medical Care for Industrial Workers. 

Committee on Occupational Cancer.—The Committee's 
report on “Occupational Cancer: Methods of Epidemiolog- 
ical Study” was published in THe Journav in April. 

Committee on Industrial Ophthalmology.—This Committee 
has prepared three statements, which have been submitted 
to THe Journat for publication. They are: “The Effect of 
Fluorescent Light on Vision,” “Use of Water in Emergency 
Treatment of Chemical Eye Injuries,” and “Eye Safety 
Equipment.” Two other documents are in draft form and 
are not yet ready for publication, namely, “Tonometry in 
Glaucoma Surveys” and “Guiding Principles and Procedures 
for Industrial Ophthalmic Nursing.” 

Committee on Occupational Dermatoses.—Dr. John G. 
Downing, who had been chairman since 1952, resigned and 
was designated Emeritus Chairman of this Committee. Two 
reports of the Committee are ready for publication: “Occu- 
pational Dermatoses—An Introduction,” and “Occupational 
Dermatoses—Predisposing and Direct Causes.” 

Committee on Medical Services for Construction Projects. 
—This new ad hoc committee was authorized by the Board 
of Trustees, on request of the Council, to be composed of 
Drs. Irving Tabershaw and Joseph Quigley, in order to 
give their previously written article, “A Guide for Medical 
Services for Construction Projects,” the status of an official 
Council publication. The article has been seen by the 
members of the Committee on Scientific Development and 
is being prepared for the suggestions and approval of the 
Council for eventual publication in THE JourNAL and re- 
printing later. 

Joint Committee on Mental Health in Industry.—In line 
with an agreement reached by the Council on Mental 
Health and the Council on Industrial Health, after studies 
and discussions initiated some years ago by the Council 
secretaries, the two Councils requested the Board of Trustees 
for authority to establish this joint Committee. This author- 
ity was granted in February and, with the Board’s approval, 
the Committee was formed. It plans to meet in November 
on the occasion of the meeting of the Council on Mental 
Health with the state mental health representatives. It is 
expected that this Committee will in good time bring to 
bear effective medical, joint psychiatric and occupational 
medical, leadership in the solution in industry of such mental 
health problems as alcoholism, interpersonal frictions, and 
proper placement and utilization for maximum productivity 
of individuals who are emotionally or mentally disturbed. 

Committee on Health Programs for Hospital Personnel.— 
This Joint Committee of the American Hospital Association 
and the American Medical Association (represented by the 
Council on Industrial Health) has completed its “Guiding 
Principles for an Occupational Health Program in a Hospital 
Employee Group,” and the Committee has now been dis- 
charged. The Guide has been approved by both parent 
groups and was published in the Feb. 15, 1958, issue of 
THE JouRNAL as well as in Hospitals, the Journal of the 
American Hospital Association. This might pave the way to 
preparing occupational health guides for other special 
groups, such as the petroleum, steel, and aviation industries. 

Committee on Health Education in Industry.—The Com- 
mittee studied the matter of health education in industry 
and reported that it felt that the A. M. A. could not furnish 
health education materials to millions of workers, and that 
the Council could use the services of the Bureau of Health 
Education. The Council accepted the report and discharged 
the Committee, with the feeling that it had not had such 
ambitious plans in mind for the Committee. It was felt that 
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perhaps the matter could again be taken up later, or that 
some one might be added to the staff with abilities in the 
area of industrial health education. 


Council Exhibits and Film 


The Council on Industrial Health exhibit entitled “Haz- 
ards of Solvents at Home—on the Job” was displayed at the 
Oklahoma State Medical Society meeting at Oklahoma City 
during the past year. Plans are now being made to build an- 
other Council exhibit. The Council continued to investigate 
the possibilities of having a film on occupational health, but 
nothing definite has as yet been advanced. 


Staff Activities 


During the past year thousands of copies of reprints per- 
taining to occupational health were supplied to industrial 
physicians, general practitioners, nurses, and other interested 
parties. In response to numerous requests from medical and 
nursing schools, Council publications have been furnished 
in quantities for use in occupational medicine and nursing 
instruction. Hundreds of inquiries were answered, some re- 
quiring a great deal of literature research. These inquiries 
concerned a large number of subjects, such as occupational 
health programs, industrial nursing, industrial hygiene, job 
health hazards, job and highway safety, physical examination 
programs, aviation medicine, and preventive medicine in 
general. Members of the Council and members of the Coun- 
cil’s various committees were extremely helpful in providing 
information for many of the inquiries. 

A great deal of staff time was spent in connection with 
committee activities. Several Council Bulletins were pub- 
lished for the information of its members, and a history cov- 
ering the Council’s activities of the past ten years was pre- 
pared. 


Joint Activities with A. M. A. Groups 


The Council on Industrial Health continued its coopera- 
tive efforts with other groups within the A. M. A. In addi- 
tion to the aforementioned joint activities with the Council 
on Mental Health, the Council on Industrial Health worked 
closely with the Committee on Toxicology of the Council on 
Drugs and with the Council on Medical Service. 

The Council on Industrial Health also worked with the 
Council on Rural Health and occasionally with almost every 
one of the A. M. A.’s councils, bureaus, and committees. It 
also contributed staff members’ time to staffing A: M. A. 
Committees and Joint Council Committees. 


Cooperation and Liaison with Other Groups 


Members of the Council and staff have assisted the 
American Board of Preventive Medicine in examining can- 
didates for certification in occupational medicine. It has had 
liaison with approximately 30 other societies, associations, or 
groups outside of the structure of the A. M. A. 


Future Plans of the Council 


The Council on Industrial Health has asked for per- 
mission to set up a Committee for the Classification of the 
Pneumoconioses. 

The plans for a “Primer” for occupational health programs 
were put aside for the time being. The Council agreed that 
such a primer was needed to answer requests for help and 
guidance from physicians contemplating the establishment 
of occupational health programs, but that the variety of 
such programs is so great that the preparation of a primer 
will require a lot more thought and study. In the meantime, 
a general letter was prepared as a format to use in writing 
individualized answers. 

The Council plans a comprehensive study of the scope of 
its future activities. It plans to reactivate and revitalize its 
committees which have not been active and which are still 
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needed. Within the time available to its limited staff and 
very busy committee members, the Council will attempt to 
increase the amount of work its committees turn out. 

The Council intends to take stock of its position in the 
A. M. A. organizational structure in order to see where it 
can improve its liaison with other councils and committees 
within the A. M. A. and with outside individuals and or- 
ganizations interested in occupational health. 

The Council intends to evaluate its public relations with- 
in its special fields of activity so that more industrial and 
other interested personnel know of, and make use of, the 
facilities and knowledge of the Council. 

The Council will try, especially, to activate and to make 
more effective, the Joint Conference with Chairmen of State 
Medical Society Committees on Industrial Health. It will 
continue to devote efforts to improving its Annual Congress 
on Industrial Health. 


COUNCIL ON NATIONAL DEFENSE 


This report covers the activities of the Council on Nation- 
al Defense for the period July 1, 1957-June 30, 1958. 


Meetings and Administrative Actions 


During the period covered, the Council and each of its 
two Committees held two regular meetings. The Council 
met in Chicago on Oct. 27, 1957, and on May 11, 1958; 
the Committee on Military Medical Affairs met in Washing- 
ton, D. C., on Oct. 9-11, 1957, and in Chicago on May 10, 
1958; and the Committee on Civil Defense met in Atlanta 
on Oct. 5-6, 1957, and in Dallas on March 8-9, 1958. 

The Executive Committee and other members of the 
Council met during the Association’s 1957 Clinical Session 
in Boston and its 1958 Annual Meeting in San Francisco. 
In addition, during the reporting period, Council and Com- 
mittee members, including the Secretary of the Council, 
participated in a number of meetings with officials of federal 
government agencies, state medical societies, and various 
allied medical and health groups at which problems in the 
fields of military medicine and civil defense were discussed 
and views exchanged. 

At the 1957 Philadelphia Clinical Session, the Board of 
Trustees re-elected Dr. Reuben A. Benson of Bremerton, 
Wash., and Dr. Perrin H. Long of Brooklyn to Council mem- 
bership for a five-year term to expire Dec. 31, 1962. 


Military Medical Activities 


At the Washington, D. C., meeting, the Committee on 
Military Medical Affairs was briefed on various military 
medical subjects and on organizational and administrative 
matters within the medical services of the military depart- 
ments and the U. S. Public Health Service. In separate 
meetings, the Committee met with Surgeon General Leroy 
E. Burney, U. S. Public Health Service; Deputy Surgeon 
General James P. Cooney, U. S$. Army, representing Surgeon 
General Silas B. Hays; Deputy Surgeon General Bruce E. 
Bradley, U. S. Navy, representing Surgeon General B. W. 
Hogan; Surgeon General Dan C. Ogle, U. S. Air Force; Dr. 
Frank B. Berry, Assistant Secretary of Defense (Health and 
Medical ); Dr. Elmer Hess, Chairman, Health Resources Ad- 
visory Committee, Office of Defense Mobilization; and Dr. 
W. Palmer Dearing, Assistant Director for Health, Office of 
Defense Mobilization. 

At these meetings the federal government representatives 
outlined the organizational structure, authority, responsibil- 
ity, and functions of their agencies in medical and health 
matters and discussed with the Committee some of the 
problems in their respective areas. 

The plan to schedule at least one of its two annual meet- 
ings in Washington, D. C., has permitted the Committee 
on Military Medical Affairs to meet with the top level med- 
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ical representatives of the several Federal agencies and 
military departments, thereby promoting friendly discussion 
of appropriate subjects and maintaining a proper liaison. 

The Washington, D. C., executive session of the Com- 
mittee as well as the Chicago meeting in the spring of 1958 
considered and acted upon many matters in the field of mili- 
tary medical affairs. Some of the more important actions 
are outlined. 

Commissioning of Optometrists by the Armed Forces.—In 
June, 1955, at Atlantic City, the House of Delegates adopted 
Resolution No. 78 concerning ophthalmologic-optometric re- 
lations. Part (3) of the resolving clause of the resolution 
specifies that the Section on Ophthalmology of the A. M. A. 
“. . . oppose the commissioning of optometrists as such, by 
any title, in the Armed Forces, and feel that positive action 
should be taken to bring about the discontinuance of this 
practice, and request that the Armed Forces provide full 
medical eye care for all personnel to the end that no mem- 
ber may be subjected to eye care by nonmedical personnel 
without direction or supervision by an ophthalmologist . . .” 

Again in November, 1956, the House of Delegates re- 
viewed this matter and reaffirmed its position. At the request 
of the General Manager of the Association, the Council con- 
sidered this matter and recommended the Board actively 
support part (3) of Resolution No. 78. The Board approved 
such action and on Jan. 31, 1958, letters were sent to the 
Secretary of Defense and the surgeons general of the Army, 
Navy, and Air Force opposing the commissioning of optom- 
etrists because “the diagnosis of disease constitutes the 
practice of medicine and the professional aspects dealing 
with the prevention of blindness and the conservation or 
restoration of vision are problems for medical considera- 
tion.” 

Compensation for Military Physicians.—During the legis- 
lative process which culminated in the enactment of Public 
Law 85-422, approved May 20, 1958, which adjusts the 
method of computing basic pay for officers and enlisted 
members of the uniformed services, a reduction of benefits 
achieved by military medicine under the Medical and Den- 
tal Officer Career Incentive Act of 1956 was proposed. It 
will be recalled that the Cordiner Committee was created 
in May, 1956, to develop and recommend a program of leg- 
islative and administrative measures suitable to attract and 
retain the combat leadership, scientific, professional, tech- 
nical, and management skills required by our Armed Forces 
today and in the future. 

It is the Association’s view that the special pay provisions 
of the 1956 Act is largely a method of equalizing earnings 
to compensate for the long and expensive medical education 
and the resultant delay in earnings to the medical doctor. 
It was proposed that the special pay received by medical 
officers of the Armed Forces be reduced by as much as $100 
to $150 monthly in the groups of the most experienced phy- 
sicians. The proposed reduction would not have resulted in 
decreased compensation for any medical officer but undoubt- 
edly would have had an adverse effect on the attraction and 
retention of qualified physicians for the military services. 
For this reason, the Association in opposition to the pro- 
posed reduction made its views known to the Congress. 

The Association’s position was accepted by Congress and 
thus prevailed in this matter. Public Law 85-422 did not 
alter the incentive pay provisions of the Medical and Den- 
tal Officer Career Incentive Act of 1956. 

Extension of “Doctor-Draft” Act.—In response to the re- 
quest of the Assistant Secretary of Defense (Health and 
Medical), the Association, in June, 1958, made its position 
known with respect to the extension of the special provisions 
of the Universal Military Training and Service Act appli- 
cable to medical, dental or allied specialists. This legisla- 
tion, Public Law 85-62, expires June 30, 1959. 

The Assistant Secretary was advised that the Association 
believes that physicians should be registered and classified 
in the same manner as other citizens in the same age group; 
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deferred for educational purposes in the same manner as 
other registrants; and called to active duty or inducted under 
the same general provisions as other registrants deferred 
for educational purposes. 

No information was presented to the Association which 
warranted a change in the views presented to the Congress 
at the time the bill which became Public Law 85-62 was 
being considered. At that time, in June, 1957, the Associa- 
tion recommended that “the discriminatory and undemocratic 
legislation known as the Doctor Draft Act be terminated at 
the present expiration date, June 30, 1957 . . . (however, ) 
if the demands for the defense and security of our nation 
are such that, in the opinion of Congress, it is necessary to 
have a Universal Military Training and Service Act to main- 
tain the strength of our Armed Forces, then one method to 
insure a sufficient supply of physicians for the Armed Forces 
would be to enact (this) legislation . . .” In addition, in re- 
gard to specialists, categories, the Association recommended 
that the word “other” be substituted for the word “allied” 
wherever it appeared in the proposed legislation. This pro- 
posal was not adopted by the Congress. 

Participation in Local Medical Society Affairs by Physi- 
cians in Federal Service.—Because of the variance in local 
and state society rules and regulations and the frequent 
change of assignments of medical officers of the several serv- 
ices there is no simple or practical manner in which the 
Council or its Committee on Military Medical Affairs can 
implement Resolution No. 29 of the 1957 Philadelphia Clin- 
ical Session of the House of Delegates, by assisting in in- 
creasing participation of physicians, engaged in Federal 
medical services, in the affairs of local medical societies. The 
Reference Committee on Medical Military Affairs at the 
June, 1958 Annual Meeting in San Francisco urged the 
members of the House of Delegates to stimulate interest in 
such participation in their own state and county societies 
by the best locally acceptable plan. 

Reorganization of the Department of Defense.—During 
several months of the reporting period covered by this an- 
nual report, the Congress and the Executive branch of the 
Government were concerned with the proposed reorganiza- 
tion of the Department of Defense. The Council and its 
Committee followed the developments of this legislation 
very closely and kept the General Manager and the Board 
advised as to the status thereon. Inasmuch as the Associa- 
tion understood that in the reorganization it was contem- 
plated that the position of Assistant Secretary of Defense 
(Health and Medical) would be downgraded to a position 
of Assistant to the Secretary, representatives of the Associa- 
tion on several occasions presented its views in vigorous 
opposition to both the Congress and the Executive branch 
at the highest levels. In addition, the Chairman of the Coun- 
cil’s Committee on Military Medical Affairs testified at 
hearings on the proposal before the U. S. Senate Committee 
on Armed Services. 

The Association believes that it is in the best interests of 
the national security, the military medical services and the 
provision of the best possible health services to the person- 
nel of the Armed Forces that the position of Assistant Sec- 
retary of Defense (Health and Medical) be maintained 
in the Department of Defense with a civilian physician ap- 
pointed to this position with the advice and consent of the 
Senate. Experience has clearly demonstrated the need and 
effectiveness of the Assistant Secretary in the formulation of 
military medical policy and programs, both administrative 
and military, of the Department of Defense. Moreover, the 
incumbent of this position, because of his rank, has received 
the respect of his opposite numbers in the highest circles in 
our own government, foreign governments and in the pro- 
fessional and scientific organizations. 

To downgrade this position would have a most deleterious 
effect at all echelons within the defense organization upon 
the medical and health services of our Armed Forces and 
upon the morale of military personnel. This would involve 
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medical and health policies and programs at all echelons and 
command levels throughout the defense organization. The 
loss of stature and prestige in this position would be re- 
flected in the inter-agency health programs within our own 
government and in the medical and health relationships be- 
tween our government and other governments with which 
we are allied. 

The need for health and medical policy coordination at 
the highest level in the Department of Defense is undeni- 
able. 

Military Veterinary Corps.—Since early in 1956 when 
action was initiated by the Department of Defense to elim- 
inate the functions performed by military veterinarians, the 
Council has urged the Association to pursue a course of op- 
position to the elimination of the corps. In 1956 the House 
of Delegates voted to oppose any elimination of military 
veterinarians and in May, 1957, this position was reiterated 
and reaffirmed by the Association. On Oct. 1, 1957, by di- 
rective of the Secretary of Defense, certain functions of the 
veterinarian corps were ordered transferred to the Depart- 
ment of Agriculture and military veterinarians were to be 
released from active duty, transferred or reassigned. At the 
request of the Council, the Association sent a letter on Oct. 
16, 1957, to Secretary McElroy requesting that the Oct. 1 
directive be reconsidered because such action may endanger 
the health of military personnel. The implementation of the 
directive was delayed to permit a full study of the subject. 
The fact that this directive has not been put into effect to 
date coupled with the fact that, under the Department of 
Defense Reorganization Act of 1958, it will be more diffi- 
cult for the Secretary, should he so desire, to abolish the 
veterinary corps than was possible before enactment of the 
legislation, may indicate that the military veterinary corps 
will not be abolished as initially contemplated. 

Survey of Discharged Medical Personnel.—The Council 
has continued to conduct an opinion survey among physi- 
cians being released from active military service to obtain 
information on the utilization of physicians and medical 
staffing conditions in the Armed Forces. From June, 1952 to 
July, 1958, the Council has distributed 20,222 question- 
naires, of which 13,518 were filled out and returned. Sum- 
mary results of the survey are periodically compiled and 
published in THe JourNAL, and copies of the reports are 
sent to the military departments. 

Placement Assistance.—Another continuing program op- 
erated by the Council assists physicians being released from 
active military service by providing information on available 
civilian medical opportunities. This program has been well 
received by the participating physicians. Up to July, 1958, 
the Council has sent letters outlining the program to 18,656 
physicians and received 5,186 replies, of which 3,480 were 
from: physicians who requested and were given placement 
assistance. 

Liaison with Physicians on Active Military Duty.—Since 
January, 1954, the Council has prepared a monthly article 
for publication in the United States Armed Forces Medical 
Journal. This activity was undertaken to establish and main- 
tain liaison between the Association and physicians in uni- 
form. In this reporting period, these articles have covered 
such subjects as the summary of survey reports of physicians 
leaving military service, activities of the AMA councils, re- 
ports on proposed and enacted legislation of the 85th Con- 
gress, problems of the aging, report on actions at the Asso- 
ciation’s Annual Meeting and Clinical Session, the Asian 
influenza epidemic, the revisions of the Principles of Medical 
Ethics, and medical education of Armed Forces personnel. 


Medical Civil Defense Activities 


In the fall of 1957, the Council’s Committee on Civil De- 
fense, recognizing the need for closer and more effective 
liaison on medical civil defense matters at state, regional, 
and national levels, initiated the practice of meeting in each 
of the seven Federal Civil Defense Administration Regions. 
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Two-day meetings are held. On the first day the Committee 
meets with the executive secretary of the medical society of 
each state in the region, the chairman of each state society’s 
emergency medical service committee, the chairman of the 
committee on civil defense of the woman’s auxiliary to each 
state society, and the FCDA regional medical officer. The 
second day is devoted to an executive session meeting of the 
Committee. 

The two regional meetings thus far have been very suc- 
cessful. The exchange of ideas and information and the dis- 
cussion of common problems at such meetings have proved 
to be most helpful in the coordination of medical civil de- 
fense efforts. They have also stimulated further action at 
state and local society level. 

The first regional meeting was held in FCDA Region III 
in Atlanta, Ga., in October, 1957. This region comprises the 
states of Alabama, Florida, Georgia, Mississippi, North Caro- 
lina, South Carolina, and Tennessee. The second meeting 
was held in Dallas, Texas, in FCDA Region V in March, 
1958. The states of Arkansas, Louisiana, New Mexico, Okla- 
homa, and Texas are in this region. 

By means of these meetings, as well as meetings with 
FCDA and the officials of other federal government agen- 
cies, effective liaison is maintained by the Committee on 
Civil Defense at state and national levels. In addition, some 
of the other more important accomplishments in the field 
of medical civil defense activities follow. 

Central Repository of Medical Credentials.—In Septem- 
ber, 1957, the World Medical Association requested the en- 
dorsement of the American Medical Association of the pro- 
posal for a Central Repository of Medical Credentials. The 
proposal anticipates a service to assure physicians through- 
out the world who avail themselves of the service that they 
always will be able to prove themselves medically trained 
and fully accredited to practice medicine. The Board of 
Trustees in October, 1957, favorably received the recom- 
mendation of the Council and approved in principle the 
idea of a Central Repository for Medical Credentials and 
recommended that the World Medical Association do all 
possible to implement the proposal. Later, at the Annual 
Meeting in San Francisco, the Board voted to request the 
WMA, United States Committee, Inc. to take complete 
charge of all procedures connected with the utilization of 
the Repository by physicians of the United States. The 
Council has offered to assist the WMA in every way possible 
to acquaint United States physicians with the facilities avail- 
able through the central repository and its offer has, been 
accepted. 

Proposed FCDA Delegation of Certain Responsibilities 
for Civil Defense Health Services.—In January, 1958, the 
FCDA advised the Association that a further assignment of 
civil defense health services from the FCDA to the Depart- 
ment of Health, Education, and Welfare, for discharge by 
the Public Health Service, was being considered. The Asso- 
ciation’s concurrence in the principle of the proposed dele- 
gation was requested prior to the initiation of formal nego- 
tiations between the FCDA and the Department of HEW. 

Upon initial review of the proposed delegation, the 
Council and its Committee on Civil Defense were dis- 
turbed with the manner of the delegation where, in planning 
a nationwide health and medical care program, there was 
no clear provision for the active participation of the states, 
political subdivisions, and other organizations and agencies 
concerned with the health and medical care of the popula- 
tion surviving an enemy attack on the United States. How- 
ever, at a meeting of the Committee in April, 1958, in 
Washington, D. C., with FCDA and USPHS officials, the 
Association was assured that the maximum use of all re- 
sources at local, state, and national levels was needed and 
that the support, advice, and participation of the political 
entities and health and medical groups will be requested 
as it was absolutely essential for such groups to assist in 
the planning features of the program. 
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In view of this clarification, the FCDA was advised in 
June that the Association concurs in the principle of the 
proposed delegation provided it is specified that the states, 
local political subdivisions thereof, and other organizations 
and agencies concerned with the health of the population 
surviving an enemy attack on the United States will be 
afforded an opportunity to participate actively in and other- 
wise contribute to the planning, preparation, and imple- 
mentation of the contemplated nationwide health and medi- 
cal care program designed to utilize nonfederal facilities 
and resources. 

Elevation in FCDA of Health and Medical Affairs Posi- 
tion.—_In June, 1954, the Association’s House of Delegates 
adopted a resolution requesting the Administrator of the 
FCDA to re-examine the position of the Health Division 
and to elevate that Division to a stature commensurate 
with its obligations and _ responsibilities. The health and 
medical aspects of federal civil defense planning have never 
occupied the authority, responsibility, and organizational 
status they deserve and, for a number of years, the Council 
has urged and the Association has made strong representa- 
tions to elevate the Health Office of FCDA. Under a reor- 
ganization plan effective Nov. 1, 1957, the Health Office 
of FCDA was abolished and the health and medical activi- 
ties of that office were fragmentized throughout the new 
organizational structure of FCDA. On Nov. 7, 1957, Dr. 
Hugh H. Hussey Jr., Dr. Harold C. Lueth, and Association 
staff members met with Administrator Hoegh to explain the 
need for a position in the FCDA organizational structure 
comparable to that in the Department of Defense which 
has an Assistant Secretary of Defense (Health and Medical ) 
and in the Office of Defense Mobilization which has an 
Assistant Director for Health. Administrator Hoegh ex- 
pressed interest in the request and the reasons advanced 
thereto. In the December, 1957, reorganization of the FCDA 
the new position of Assistant Administrator, Health and 
Medical Affairs was created. 

Consolidation of FCDA and ODM.—The President’s Re- 
organization Plan No. 1 of 1958 provides that the Federal 
Civil Defense Administration and the Office of Defense 
Mobilization be consolidated into a new agency in the 
Executive Office of the President known as the Office of 
Defense and Civilian Mobilization. 

In June, 1956, the House of Delegates approved the 
broad objective of strengthening the federal civil defense 
program but was of the opinion that the method of accom- 
plishment was a matter for determination by the Congress 
with the advice and assistance of the President and the 
state governments. 

At the time the Plan was before the Senate and House 
Committees on Government Operations for consideration, 
the Association advised the Committees that it was con- 
cerned with the status, in any federal agency, of the office 
responsible for medical and health activities in that medi- 
cal and health activities is one of the most, if not the most, 
important functions in sustaining the basic concept of na- 
tional mobilization which is accepted as the “will of the 
people to resist.” 

To accomplish this, the Association, in a communica- 
tion to each Committee, emphasized that the medical and 
health functions of the civil defense program merit stature 
and prestige commensurate with the duties and responsi- 
bilities which must be assumed. It was pointed out that 
within ODM there is a position of Assistant Director for 
Health and a Civilian Resources Advisory Committee and 
that within FCDA there is a position of Assistant Adminis- 
trator, Health and Medical Affairs, and that the Association 
believes that the health and medical functions of both 
agencies must be maintained at top level in the organization 
of the proposed Office of Defense and Civilian Mobiliza- 
tion. The Association expressed its confidence that the 
Committees in furtherance of the serious efforts to strengthen 
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the civil defense and mobilization program of our country 
would give this matter of medical and health affairs the 
urgent and earnest attention which it merits. 

Reorganization Plan No. 1 of 1958 was not rejected by 
either the Senate or the House and, consequently, under 
the terms of the Plan, is effective July 1, 1958. The health 
and medical affairs position in the organizational structure 
of the new agency had not been established at the time 
ODCM assumed the functions of FCDA and ODM. 

National Medical Civil Defense Conference.—The Coun- 
cil sponsored its sixth annual National Medical Civil De- 
fense Conference in San Francisco on June 21, 1958, prior 
to the opening of the Association’s 107th Annual Meeting. 
The conference was attended by 229 persons from 40 
states, the District of Columbia, Hawaii, Alaska and the 
Panama Canal Zone. Dr. Gunnar Gundersen, the then Presi- 
dent-elect, welcomed the conferees on behalf of the Asso- 
ciation. 

High ranking officials of the Federal Government pre- 
sented reports pertaining to governmental activity concerned 
with civil defense. Among the highlights were the presenta- 
tions by FCDA Administrator Leo A. Hoegh and Congress- 
man R. Walter Riehlman. Governor Hoegh outlined some 
of the plans and current concepts of the FCDA while Con- 
gressman Riehlman discussed the Congressional program 
to strengthen our civil defense efforts. Another weli re- 
ceived feature of the program was the panel discussion on 
“The Civil Defense Role of Civilian Physicians in Support 
of a Civil Emergency” by the deputy surgeon general of the 
U. S. Public Health Service and the surgeons general of the 
Departments of the Army and Air Force and the assistant 
chief for personnel and professional operations in the Bu- 
reau of Medicine and Surgery of the Department of the 
Navy. Various other civil defense topics were presented by 
physicians who are active in this field in their state and 
county medical societies. 

County Medical Societies Civil Defense Conference.— 
The eighth annual conference sponsored by the Council 
for the civil defense organizations of the county medical 
societies was held in Chicago, Illinois, on Nov. 9-10, 1957. 
Participating were 155 persons from 34 states, the District 
of Columbia, and Canada. 

The purpose of the conference is to assist medical and 
health personnel at the local level to plan and train to 
render the services which will be required in disaster situ- 
ations or a civil defense emergency. Congresswoman Martha 
W. Griffiths of Michigan, a member of the House Commit- 
tee on Government Operations, reported on the status of 
proposed federal civil defense legislation. Other highlights 
of the conference were reports on the experience gained 
through several test operational exercises conducted under 
simulated disaster conditions, including a critique of the 
national exercise “Operation Alert.” Reports were also given 
on such subjects as general preparedness planning, hospital 
operational preparedness, the role of the county medical so- 
ciety, radiological aspects of radiation fall-out, the A. M. A.- 
FCDA study project, and the A. M. A. program on Asian 
influenza. In addition, the participants divided into groups 
to consider problems and recommended courses of action 
in such emergency situations as a small localized disaster 
such as a train wreck, plant fire, or collapsed building; a 
natural disaster such as a flood, hurricane, tornado, or large 
fire; a disaster in a nature of an epidemic, including bac- 
terial and chemical attack hazards; and large-scale disasters 
involving radiation hazards such as a reactor plant explo- 
sion, sabotage, or enemy attack. 


Other Council Activities 


Commission on a National Emergency Medical Care Plan. 
—As outlined in the last annual report, under the terms of 
a contract with the Federal Civil Defense Administration, 
the American Medical Association is to “study, develop and 
recommend the planning, training and operational program 
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needed as a basis for a National Emergency Medical Care 
Plan for the treatment and care of casualties and noncas- 
ualties prior to, during and after a hypothetical 20 megaton 
ground burst thermonuclear attack upon a selected geo- 
graphical area or areas in the United States.” To facilitate 
work on this project, the Association created the Commis- 
sion on a National Emergency Medical Care Plan. The six 
members designated to serve on the Commission are Dr. 
Harold C. Lueth, Evanston, Ill., Chairman, and Drs. Carroll 
P. Hungate, Kansas City, Mo., John F. Burton, Oklahoma 
City, Robert L. Novy, Detroit, Hanns C. Schwyzer, St. Paul, 
and Karl R. Lundeberg, Minneapolis. Dr. Earle Standlee 
of Dallas is the Staff Director. 

During this reporting year, representatives of the Asso- 
ciation met in Chicago with representatives of several medi- 
cal and allied organizations to discuss methods of accom- 
plishing the project. Organizations represented were the 
American College of Surgeons, American Dental Associa- 
tion, American Hospital Association, American Nurses Asso- 
ciation, National League for Nursing, American Public 
Health Association, and American Veterinary Medical Asso- 
ciation. As a result of this meeting, three task forces were 
created. These are Organization, Emergency Medical Care, 
and Personnel Training and Utilization. At the invitation 
of the Commission, the above mentioned organizations desig- 
nated various Task Force representatives. 

It is anticipated that the draft report of each Task Force 
will be submitted to the full Commission sometime in Au- 
gust or September. Concurrently, a report of the field study 
phase in the Minneapolis-St. Paul area, which was outlined 
in the last annual report, should be completed by staff 
members of the Commission. The Commission will submit 
a report of the completed study project to the Council for 
its review and referral to the Board of Trustees with its 
recommendations. It is anticipated that the study project 
will be completed in November, 1958, in accordance with 
the terms of the contract. 

An interim report on the activities of the Commission 
was submitted by the Council to the Board of Trustees 
who, in turn, distributed it to each member of the House 
of Delegates at the 1958 Annual Meeting of the Associa- 
tion in San Francisco. 

The National Space Program.—Because of the enormous 
medical implications inherent in the national space pro- 
gram, the Council in May, 1958, proposed that the Board 
of Trustees designate a “responsible agency of the Board” 
to follow the developments of the several federal govern- 
ment programs. The Council felt that the Association should 
be prepared to take the initiative in developing sound medi- 
cal policies relating to the organization, administration, and 
professional capabilities in such a program. 

On May 30 the Board named a committee composed of 
Drs. Leonard W. Larson, chairman, Richard L. Meiling, 
and Harold C. Lueth to study this subject and report to 
the Board. At its meeting in June in San Francisco, the 
Board designated an Ad Hoc Committee on Aeronautics 
and Space with Dr. Larson, chairman, and Drs. Meiling 
and Lueth as members to advise the Board on the evolution 
of the government agencies and legislation affecting them 
in the area of aeronautics and space. Staffing of the Com- 
mittee will be undertaken by the Council on National De- 
fense. 

A. M. A. Asian Influenza Program.—In the fall of 1957, 
the United States experienced the most extensive influenza 
epidemic in 40 years. Samplings taken by the U. S. National 
Health Survey showed that more than 80 million Americans 
suffered from illness of the upper respiratory tract between 
July 1 and Dec. 1, 1957, of such severity that they had to 
spend one or more days in bed. 

On June 20, 1957, following several informal meetings 
between representatives of the Association and the. U. S. 
Public Health Service, the Council’s Committee on Civil 
Defense was designated a Special Committee on Influenza. 
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The Special Committee, augmented by Drs. Hugh H. Hussey 
Jr. and James Z. Appel representing the Board, launched a 
nationwide preparedness program to combat an Asian in- 
fluenza epidemic. Recognizing the urgent need for sound 
medical plans and an effective operational organization, as 
well as advice to the general public as to what to expect 
and what to do, the A. M. A. program consisted of an 
operational and an informational phase. 

Nine days later, on June 29, packets of informational and 
scientific material were mailed to all state and county medi- 
cal societies, members of the House of Delegates, state 
presidents, chairmen of state emergency medical service 
committees, and national officers of allied medical and 
health associations. The medical profession was alerted 
and urged to take appropriate steps to have stand-by plans 
and precautionary measures in readiness in each commu- 
nity. Again on Sept. 29, packets of up-to-date material were 
distributed to these groups. 

A series of articles was published in a special column of 
Tue Journac to provide the medical profession with his- 
torical and scientific data so that the disease could be recog- 
nized immediately and properly treated. Today’s Health 
carried informational material. Several A. M. A. news re- 
leases, as well as the Secretary's Letter, were devoted to 
the Asian influenza story. A. M. A. representatives appeared 
on radio and TV programs and radio and television spots 
with information on home care were prepared and distributed. 

During this hectic six-month period, the Committee met 
several times and its members attended numerous meetings 
with representatives of the PHS and national medical and 
health associations. 

The Surgeon General of the U. S. Public Health Service, 
Leroy E. Burney, said, “To me, one of the most significant 
things about our national experience has been the demon- 
stration of how quickly and effectively our national medi- 
cal and health resources can mobilize to combat the threat 
of nationwide illness. The keynote of the whole program, 
in fact, has been the cooperation of the many toward a 
single goal. I do not know of another instance in our peace- 
time history in which so many of the elements of our so- 
ciety, in so short a time, have joined together to identify a 
health problem, determine the means for its solution, and 
to work toward resolving it.” 

To this, the Committee agrees wholeheartedly. 

Stand-by Program for Dealing with Mass Immunization 
or Similar Situations.—_In February, 1958, the Board of 
Trustees authorized the Special Committee on Influenza, in 
cooperation with the Law Department, to proceed with a 
study and preparation of a stand-by program for future use 
in dealing with mass immunization or similar situations. 

At the first meeting of the Committee on April 22, the 
problem to be undertaken was defined and an outline of 
information to be developed was prepared, including a re- 
view of some of the programs of the state and county 
medical societies. A questionnaire is being prepared by two 
members of the Committee to elicit the desired information. 
The other members of the Committee were requested to 
obtain information from various other groups in regard to 
their experience during the epidemic and to solicit sugges- 
tions with respect to a stand-by program. 

Joint Committee on Medical Education for National De- 
fense.—The Council was requested to join with the A. M. A. 
Council on Medical Education and Hospitals and the Asso- 
ciation of American Medical Colleges to serve on the Joint 
Committee on Medical Education for National Defense. 
The Joint Committee is composed of representatives and 
staff secretaries from the three groups mentioned above. 
The purpose of the Joint Committee is to work together in 
conference and consultation concerning the role of colleges 
of medicine in relation to the national defense effort in 
peace and under wartime conditions. Such topics as the 
drafting of physicians, essential faculty, acceleration pro- 


grams, relocation of medical schools, student participation 
and the operation of MEND programs are a part of the 
basic problem to be developed. 

The Council was represented at a meeting on January 24, 
1958, of the Joint Committee by Dr. Richard L. Meiling 
and the Council secretary. The Council, at its meeting in 
May, 1958, designated Dr. Meiling and Dr. Harold C. Lueth 
to serve as representatives of the Council on the Joint 
Committee. 

Publication.—The Council has continued its publication of 
a Civil Defense Review that is distributed bi-monthly. This 
publication contains information on the latest civil defense 
developments with emphasis on the medical and health 
aspects of civil defense. A list of selected recent publica- 
tions in the civil defense area is also included. The Civil 
Defense Review is sent to over 1,750 persons and groups, 
including the chairmen and members of the emergency 
medical service committees of the state medical societies 
and the woman’s auxiliary. 

During the reporting year, the Council also published in 
Tue JourNnAL and other similar publications selected articles 
and addresses on the medical aspects of civil defense by 
persons prominent in the field. 

The Council has continued to distribute informational 
material on the medical aspects of civil defense, medical 
planning for civil defense and a bibliography of pamphlets, 
articles, and books in this field. 


COUNCIL ON SCIENTIFIC ASSEMBLY 


This report includes a summary of the activities of the 
Council on Scientific Assembly, including the Clinical Meet- 
ing in Philadelphia and the Annual Meeting in San Fran- 
cisco, as well as a review of the motion picture and medical 
television work. 


Council Meetings 


The Council on Scientific Assembly has recognized the 
evolution through which the meetings of the American 
Medical Association have passed and will continue to pass, 
and is looking forward to new developments. With this in 
mind, the Council held four full meetings and in addition 
conferred with other groups eight times during the year. 
In the interim, the executive committee and subcommittees 
of the Council were busy. 

New Members of Council.—Two new members of the 
Council were appointed by the Board of Trustees. Dr. J. 
Arnold Bargen, Rochester, Minnesota, replaced Dr. Charles 
H. Phifer, deceased, and Dr. Walter Scott, Los Angeles, 
replaced Dr. James R. McVay whose term expired. Dr. Sam- 
uel P. Newman, Denver, was reappointed for a five-year 
term to succeed himself. 

Meetings with Section Secretaries.—Three meetings were 
held with the Secretaries of the Sections of the Scientific 
Assembly. At an all day session in Chicago, the program 
of the San Francisco meeting was discussed. In San Fran- 
cisco two meetings were held to make preliminary arrange- 
ments for the Atlantic City meeting. The vigor with which 
the Section Secretaries are undertaking their duties and the 
imagination shown in the development of their programs 
augers well for the future of the Association. 

Meeting with Section Representatives to the Scientific 
Exhibit.—The Council met with the Section Representatives 
to the Scientific Exhibit in San Francisco where general 
arrangements for the Scientific Exhibit were discussed. The 
Section Representatives are assuming an increasingly large 
role in the affairs of the Annual Meeting. 

Meetings with Section Delegates.—Members of the Coun- 
cil were breakfast guests of the Section Delegates at both 
the Philadelphia and San Francisco meetings. General poli- 
cies of Section activities were reviewed with special atten- 
tion on changes in the Bylaws. 
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Committee to Evaluate Scientific Sessions.—The Council 
met twice with the Committee to Evaluate the Scientific 
Sessions of which Dr. Hugh H. Hussey, Washington, D. C., 
is Chairman. Numerous suggestions were discussed, several 
of which were adopted by the Council for improvement in 
the scientific program. 

Liaison Committee of the Medical Section of the Ameri- 
can Drug Manufacturers Association.—The Medical Section 
of the American Drug Manufacturers Association has been 
acutely aware of incidents in the Scientific Exhibit which 
amounted to advertising of certain products. At the request 
of the Council, a liaison committee was appointed, con- 
sisting of Dr. W. D. Snively, Mead Johnson & Co., Evans- 
ville, Ind., chairman; Dr. Edward Henderson, Schering 
Corporation, Bloomfield, N. J.; Dr. John Henderson, John- 
son and Johnson, New Brunswick, N. J.; Dr. Edwin B. 
McLean, Cutter Laboratories, Berkeley, Calif., and Dr. 
Clayton G. Weigand, Eli Lilly & Co., Indianapolis. Repre- 
sentatives of this committee met with the Council in San 
Francisco where future cooperation between the two groups 
was initiated. 

Trans-Atlantic Conferences.—A request was received from 
the British Medical Association for a Trans-Atlantic con- 
ference between the Twelfth Clinical Meeting of the Amer- 
ican Medical Association in Minneapolis and the first 
Clinical Meeting of the British Medical Association in South- 
ampton, which will be held the same week. The Council 
on Scientific Assembly approved the venture. Dr. Walter 
Hedgcock, Assistant Secretary of the British Medical Asso- 
ciation, met with the Council in San Francisco and details 
of the Conference were arranged. 

Japan Medical Conference.—A request was received from 
Dr. Tomio Ogata, Tokyo, for certain exhibits and motion 
pictures from the San Francisco meeting to be shown at 
the 15th General Assembly, Japan Medical Congress, Tokyo, 
in 1959. The request also included a provision that two 
members of the Council staff attend the meeting to super- 
vise the demonstrations. The Board of Trustees approved 
the project provided there was no cost to the American 
Medical Association. Dr. Ogata met with the Council in 
San Francisco to implement the venture. Methods of financ- 
ing the project are being investigated. 

Traveling Exhibits.—A proposal was received from the 
Purdue Frederick Co., New York, to select certain of the 
exhibits at the Annual Meeting for a “traveling exhibit” to 
be shown to the medical profession in the United States 
and Canada. The Council, after much consideration, voted 
not to accept the offer. 

Exhibits on Film.—Authorization was given to Lakeside 
Laboratories to continue the project of “Exhibits on Film,” 
whereby features in the Scientific Exhibit would be made 
available to medical schools and hospital staffs. 

Awards in the Scientific Exhibit.—The Council voted to 
give more publicity to the awards made in the Scientific 
Exhibit, with a request that the medals be awarded to the 
recipients at the Inaugural Meeting on Tuesday night. This 
was impossible at the San Francisco meeting, but the gold 
medals were presented to the recipients on the television 
program for the public on Wednesday night. 

Grand Rounds.—A request was received from the Upjohn 
Company, Kalamazoo, Mich., to show by closed circuit 
television some of the highlights of the Annual Meeting 
to medical audiences in Boston, Chicago, Cleveland, Kala- 
mazoo, Philadelphia, and New York. The Council approved 
the venture, which was carried out most successfully. 

Audiovisual Conference.—Members of the Council at- 
tended a conference called by the Ford Foundation, at the 
instigation of the Section on Military Medicine, to discuss 
methods by which more use could be made of audiovisual 
aids in Section meetings. Numerous suggestions were made, 
some of which will be incorporated in the program of the 
Annual Meeting in 1959. 
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Association for Research in Ophthalmology.—At the re- 
quest of the Board of Trustees, the Council voted to con- 
tinue the meetings of the Association for Research in Oph- 
thalmology as part of the program of the Annual Meeting 
at San Francisco. 

National Science Fair.—A committee of the Council at- 
tended the National Science Fair in Flint, Mich., selecting 
four exhibits for A. M. A. awards. Two of these, with the 
high school students, were brought to the Annual Meeting 
in San Francisco where the exhibits were shown in the 
Scientific Exhibit. The project was sponsored by the De- 
partment of Public Relations. 

Student A. M. A. Exhibits.—The Council approved a 
request from the Student American Medical Association for 
a project to be financed by Lakeside Laboratories, Mil- 
waukee, whereby two exhibits would be selected at the 
Student A. M. A. meeting for showing at the annual 
A. M. A. meeting. One exhibit was presented in San Fran- 
cisco from the medical student group and one from the 
intern-resident group. 

Section Centennials.—The Council noted the fact that 
seven Sections of the Scientific Assembly would observe 
their centennials in 1959. Preliminary arrangements were 
made for this occasion with special programs by the Sec- 
tions concerned. 


Philadelphia Clinical Meeting 


The 11th Clinical Meeting in Philadelphia will be re- 
membered as the year of the blizzard, making travel to 
and from Convention Hall difficult. Considering the condi- 
tions, however, attendance was good and for those fortu- 
nate enough to get to the meeting, the program was ex- 
cellent. All scientific activities were held in Convention 
Hall, with all activities in close proximity to each other. 

There were 67 lectures and 21 panels and symposiums 
presented in four meeting rooms simultaneously. The five 
medical schools in Philadelphia furnished an abundance of 
interesting material. 

Color television, carried by closed circuit from Lankenau 
Hospital, was outstanding. Each morning wet clinics were 
presented and each afternoon there were panel discussions. 
A two-way telephone hookup made discussion easy between 
panelists and audience. Color television was presented 
through the cooperation of Smith, Kline & French Labora- 
tories, Philadelphia. 

The motion picture program consisted of the best films 
from the United States and foreign countries. Thirty titles 
were shown during the week, with sustained interest during 
the entire time. In addition to the daytime program, there 
was an evening program, consisting of a premiere showing 
of the latest March of Medicine Television program, “M.D. 
International,” presented in cooperation with the Smith, 
Kline & French Laboratories, Philadelphia. 

The Scientific Exhibit included continuous demonstrations 
in 120 booths. Several special features were of outstanding 
interest—the Special Exhibit on Fractures with Dr. Ralph G. 
Carothers, Cincinnati, as chairman; the manikin demon- 
strations on Problems of Delivery, under the guidance of 
Dr. Thaddeus L. Montgomery, Philadelphia; and the Spe- 
cial Exhibit on the History of Medicine in Philadelphia 
with Dr. Nicholas Padis, Philadelphia, as chairman. 

The program included the names of 624 participants, of 
whom 288 were from Philadelphia. The lecture and color 
television programs were presented largely by the Philadel- 
phia group, while motion pictures and scientific exhibits 
came from all over the United States. 

The Association is indebted to members of the Local 
Committee on Arrangements for a smooth running meeting. 
The efforts of all contributors resulted in an excellent sci- 
entific program. 
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Annual Meeting—San Francisco 


Che attendance at the Annual Meeting in San Francisco 
was the largest ever registered in that City for a meeting 
of the American Medical Association. The headquarters for 
scientific activities was located at the Civic Auditorium, 
but most of the meetings were held in other sections of 
the city. Attendance at Section meetings, in most instances, 
was very satisfactory. 

The General Scientific Lectures presented on Monday 
afternoon and Tuesday morning were outstanding, and drew 
capacity audiences. These were arranged by the Council 
on Scientific Assembly under the chairmanship of Dr. 
Samuel P. Newman, Denver. The Goldberger lecture was 
cancelled because of illness in the family of the speaker. 

The 21 Sections of the Scientific Assembly held 58 ses- 
sions, in addition to five sessions by the Association for 
Research in Ophthalmology. On six occasions two Sections 
met in joint session. There were 31 panel discussions and 
symposiums, marking the trend away from the essay type 
of lecture; in fact, most of the talks carried the names of 
two to five authors. The Section Secretaries are to be com- 
mended for the excellent programs which they arranged. 

Color television originated at San Francisco Hospital and 
was carried to Civic Auditorium by closed circuit. Opera- 
tive surgical panels were shown each morning and clinics 
each afternoon, under the chairmanship of Dr. John B. 
Schaupp, San Francisco. The telecasts were presented with 
the cooperation of Smith, Kline & French Laboratories, 
Philadelphia. 

Motion pictures were presented continuously throughout 
the week in Civic Auditorium to capacity audiences. There 
were 64 films covering all phases of medicine, with the 
author present to discuss the subject in many instances. 

Two evening programs were presented. Grand Rounds 
closed circuit television was carried to seven cities located 
from Chicago to New York, showing the highlights of the 
San Francisco meeting, and presenting a clinical session on 
The Current Therapy of Diabetes, emanating from the 
University of California School of Medicine. The feature 
was sponsored by The Upjohn Company, Kalamazoo, Mich. 
A special evening of motion pictures dealing with “Medi- 
cine and the Law” was carried out with the cooperation of 
Wm. S. Merrell Company. The film was a joint undertaking 
of the American Medical Association and the American Bar 
Association. 

The Scientific Exhibit in Civic Auditorium featured groups 
of 295 exhibits from the various Sections of the Scientific 
Assembly, arranged with the cooperation of the Section 
Representatives to the Scientific Exhibit. In addition, 27 
exhibits were presented as special features. A group of ex- 
hibits on arthritis and rheumatism was shown under a 
committee of which Dr. John R. Sigler, Detroit, was chair- 
man. Perinatal problems were presented with the coopera- 
tion of the Sections on Anesthesiology, Pediatrics, and 
Obstetrics and Gynecology by a committee of which Dr. 
Hulda E. Thelander, San Francisco, was chairman. The 
Special Exhibit on Fractures, presented under the auspices 
of a committee of which Dr. Ralph G. Carothers, Cincinnati, 
was chairman, was again an outstanding success. The Spe- 
cial Exhibit on Fresh Tissue Pathology was sponsored by 
the Section on Pathology and Physiology, with Dr. Hamilton 
R. Fishback, Berkeley, California, chairman. The Special 
Exhibit on Pulmonary Function was sponsored by the Sec- 
tion on Diseases of the Chest under a committee of which 
Dr. George R. Meneely, Nashville, Tenn., was chairman. 
The history of medicine was featured by exhibits presented 
with the cooperation of Parke Davis and Company, Detroit; 
E. R. Squibb and Sons, New York, and the Army and 
Navy under the Section on Military Medicine. Physical ex- 
aminations of physicians were again sponsored by the Sec- 
tion on General Practice, with the assistance of the X-ray 
Department, General Electric Company and the Sanborn 
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Company. Dr. Charles E. McArthur, Olympia, Wash., was 
chairman. Conferences on diet were presented with the 
guidance of the Council on Foods and Nutrition of the 
American Medical Association. Two exhibits from the Na- 
tional Science Fair were presented with the cooperation of 
the A. M. A. Public Relations Department, while two ex- 
hibits from the Student A. M. A. were sponsored by Lake- 
side Laboratories, Milwaukee. 

Credit for attending the meeting was given to active 
and reserve officers of the Army, Navy, and Air Force. 
Similarly, credit in Category I was given by the American 
Academy of General Practice to its members who were 
present in San Francisco. 

Sixty exhibits received awards, consisting of 6 medals, 
22 certificates of merit, and 32 honorable mentions. In addi- 
tion two certificates of merit were presented for medical 
illustration and for medical photography. The chairman of 
the Committee on Awards was Dr. Frank B. Queen, Port- 
land, Ore. In addition, the Section on Urology presented the 
John Morrissey award and the Section on Ophthalmology 
an award of $250. 

The Council on Scientific Assembly wishes to express its 
appreciation to the 1,914 participants on the scientific 
program, as well as to the Section officers and special 
comnnittees. 


Motion Pictures and Medical Television 


Film Library.—The film library has been completely re- 
organized and brought up-to-date with a new card file and 
numbering system initiated. Film subjects in the library 
were also surveyed resulting in the withdrawal of several 
out-dated and seldom used films. During the past year, 23 
new film subjects were added to the library making a 
total of 954 prints of 188 subjects. Film shipments to 
medical societies, medical schools, hospital staff groups, 
individual physicians and television stations numbered 4,672, 
representing an increase of 577 shipments over the last 
year. The income from film service charges was $8,456.48. 
The above shipments do not include the highly specialized 
films included in the one-print library. These films, num- 
bering in excess of 150 subjects, are made available only 
on special request by physicians. 

Approximately 29% of the film distribution is now de- 
voted to prints placed in the library over the years by 
other bureaus and councils. The decrease noted in the 
number of prints now in the film library is largely due to 
the withdrawal of subjects placed there by other bureaus 
and councils which are now out-dated. 

In accordance with the Report of the House of Dele- 
gates at the 1957 Philadelphia Meeting, seven outstanding 
foreign-made films have been added to the film library 
and have since enjoyed wide circulation. These films, made 
in Czechoslovakia, England, Japan, and Australia, were in- 
cluded in the film program at the Annual Meeting in San 
Francisco. Consideration is being given also to other for- 
eign-made films which reviewers feel should be made 
available to physicians in this country. 

Film Reviews.—In cooperation with specialists in various 
fields of medicine, surgery and health education, 69 reviews 
of medical and health films were published in THe Journat 
and 13 health film reviews were prepared for publication 
in Today’s Health. At the request of the editor of Today's 
Health, the reviews of health films which have appeared 
in that publication in the past have been discontinued. 

As a special feature of THe JourNAL, eight illustrated 
reviews of outstanding films were also prepared and pub- 
lished. These illustrated film reviews have been very well 
received as evidenced by the number of letters received 
from physician readers of THE JouRNAL, and also by the 
large number of reprints which have been ordered and 
distributed by the authors. 
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The long term cooperative reviewing project with the 
Educational Committee of the American Academy of Pedi- 
atrics has continued and a catalog is now being prepared 
which will list approximately 250 films approved and recom- 
mended by the committee. 

Source File.—Additional Kardex files were added during 
the year to accommodate the ever-growing film source file. 
As one of the largest files of films produced for the medical 
profession, it now contains data on over 4,500 films, in- 
cluding date of production, description, and availability. 
This source file was used in answering 1,300 requests for 
film information during the year. 

Medical Television.—This department continues to serve 
as an information center for inquiries on the latest equip- 
ment, advances, and use of the television medium as a 
teaching tool for the medical profession. Cooperation in 
several open and closed circuit television programs in- 
cluded the Upjohn Company’s “Grand Rounds No. 7” 
The Merck, Sharp and Dohme program during the An- 
nual Meeting, “The Daily Bulletin of the Air”; and the 
Smith, Kline & French color television program at both 
the Annual and Clinical Meetings. 

Miscellaneous Activities.—Due to the fact that the Film 
Council of America is no longer in existence, a special 
committee on International Non-Theatrical Events to de- 
termine United States policy of participation in interna- 
tional film festivals was originated in Washington, D. C. 
The Director was asked to serve on this Committee, rep- 
resenting the medical and dental fields. The purpose of 
the Committee is not only to determine policy participa- 
tion, but also to nominate for showing current and out- 
standing films produced in this country. Composed of eight 
representatives in the major areas where films are utilized, 
the Committee meets in Washington to act in connection 
with international film events. 

Cooperation was extended to the International College 
of Surgeons in Brussels, Belgium, May, 1958, in organizing 
its film program. Arrangements were made for the selection 
and shipment of program films from this country, including 
10 from our library. 

For the first time in the history of the World Medical 
Association, a film program will be a part of the 12th 
General Assembly to be held in Copenhagen, Denmark, 
August, 1958. The film program was organized by the 
Director. Films from six countries will be included on the 
daily programs. A film symposium will also be held on 
the subject of proctology. In most cases, the authors of the 
films will be present to appear on the programs. This pro- 
gram is being presented by the World Medical Association 
in cooperation with the American Medical Association and 
Johnson & Johnson International. 

Two film programs were organized in connection with 
the International Film Festival to be held in Edinburgh, 
Scotland, in August. During this meeting the Director will 
address an audience of health educators and motion pic- 
ture producers on the subject of “The Use of Health Films 
in the U. S.” At that time, he will show films on the sub- 
ject of health education for lay audiences, which have been 
found to be particularly effective in this country. He will 
also address the faculty of the University of Edinburgh 
School of Medicine on “Motion Pictures and Television in 
Medical Education.” A special program of professional 
films selected from this country will be shown at the 
University. 

A film on career opportunities in medicine and health, 
entitled “Helping Hands for Julie” was completed and 
premiered during American Hospital Week. This film, pro- 
duced in cooperation with the American Hospital Associa- 
tion and E. R. Squibb and Sons, was designed to motivate 
high school students to think in terms of choosing a health 
career. A special showing was arranged by the Woman's 
Auxiliary of the A. M. A. during the Annual Meeting in 
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San Francisco. One hundred eighty-five copies of “Helping 
Hands for Julie” have been deposited by E. R. Squibb and 
Sons with Association Films, Inc., for distribution to high 
schools, church groups, and community organizations. The 
film will be released also for television showings. Requests 
for 56 television prints are now on file, and 11 requests 
have been received from schools and institutions which 
would like to purchase a print for their library. 

The Director was asked to repeat a course on problems 
in basic film production at the American Academy of Ortho- 
pedic Surgeons held in New York in February. This special 
course was initiated at the 1957 Annual Meeting and met 
with a great deal of popularity. For that reason, the course 
was expanded and again presented for the benefit of the 
orthopedic surgeons attending the meeting. 

Publications included Review Booklet No. 9 containing 
all reviews appearing in THE JouRNAL during the calendar 
year of 1957 as well as a new catalog listing all films avail- 
able from the film library. 


BUREAU OF EXHIBITS 


Over the past few years a concerted effort has been 
made to establish a planned program for the development 
of exhibits designed for public showing at health fairs, 
expositions, county and state fairs, and other similar types 
of gatherings. 

Health Exhibits.—The exhibits in this planned program 
are built around the standard chapters found in many anat- 
omy and physiology textbooks. The wisdom of this act has 
been demonstrated by actual reports from officers and ex- 
ecutives of the state and county medical societies, who are 
the primary users of the exhibits. 

In order to determine to what extent the exhibits are 
viewed and participated in by visitors, counters and other 
devices are incorporated in the exhibits. Mechanical count- 
ers incorporated in one exhibit, “We See,” had 55,346 
participants at one exposition and 49,500 at another. 

Exhibits added during the past year in the continuance 
of the planned program include “How We Breathe,” “Your 
Glands,” “Your Body,” and “Digestion.” Others completed 
during the year were exhibits on: “Poisoning of Children in 
the Home,” “You Can Reduce,” “Nutrition Nonsense and 
Food Quackery,” and “Seven Paths to Fitness.” 

An exhibit on the brain and nervous system has been 
completed through the blueprint and preparatory stages 
and is ready for construction, An exhibit on the skin is 
well advanced. 

During the past year it has been necessary to decline 
96 requests for the use of Association exhibits for 30 dif- 
ferent exhibits. The demands far exceed availability. 

The Association has a total of 63 exhibits that are avail- 
able for loan to state and county medical societies. These 
exhibits were shown in 30 different states in the United 
States and the Territory of Hawaii, and at 159 locations, 
for a total of 967 showing days. 

Medical Exhibits.—The medical exhibits of the Associa- 
tion were shown at 6 state medical society meetings and at 
12 meetings of groups allied to medicine. 

Health Fairs.—State and county medical societies con- 
tinue to show interest in health fairs. Health fairs and 
health days were presented this year in Pennsylvania, Ore- 
gon, New York, Ohio, Illinois, and California. 

Museums.—The Association has continued to cooperate 
with the various health museums of the country and other 
museums which show groups of health exhibits. The Direc- 
tor of the Bureau has acted as consultant to the Cleveland 
Health Museum, Cleveland, the Hinsdale Health Museum, 
Hinsdale, Ill., the Smithsonian Institution, Washington, 
D. C., and the Museum of Science and Industry, Chicago. 
Health exhibits at such institutions offer excellent oppor- 
tunities to reach vast audiences at a very low cost. 
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BUREAU OF HEALTH EDUCATION 


This report covers the latter half of the 25th and the 
first half of the 26th year of incumbency of the present 
Director, who is the fourth individual to hold this position. 


Administrative and Personnel 


No significant changes occurred in the organization of 
the Bureau, nor in its personnel. We have had the good 
fortune to have a very small turnover of clerical staff and 
our professional staff has remained intact. 

Following are the principal areas of emphasis in the 
work of the Bureau in the year just closed. 


Fitness of American Youth 


This activity was reported in the 1957 report. The only 
new features to be recorded now are the holding of a 
Conference at West Point, Sept. 9-10, 1957, which was 
attended by the Director of the Bureau in his capacity a 
a member of the President’s Citizens’ Advisory Committee 
on the Fitness of American Youth. 

This meeting was much like the one held in June, 1956, 
at Annapolis. Many of the same individuals were present 
and the same interests were represented, namely physical 
education, general education, media of mass communication, 
athletics, sports, commercial interests, medicine, dentistry, 
public health, and youth-serving character-building 
organizations. Members of this Advisory Committee are 
appointed as individuals, not as representatives of organiza- 
tions. Nevertheless, there can be no separation between 
the interests of these members and their organizational 
identification in the professions or in business. 

The West Point meeting differed from that at Annapolis 
in that the meeting at West Point was a meeting of the 
President’s Council on Youth Fitness with the Advisory 
Committee, which according to Executive order of the Presi- 
dent, is required once a year. The five cabinet officials who 
are members of the Council did not appear, with the excep- 
tion of Secretary Benson, of the Department of Agriculture. 
The rest was represented by under-secretaries or other 
designated persons. The meeting consisted largely of dis- 
cussion groups, with a few summarizing sessions. 

In general, the same conclusions were reached as at the 
Annapolis meeting, namely: 

(a) The health status of American youth is essentially 
good but there are areas where improvement is de- 
sirable and a few areas where it is immediately 
imperative. 

(b) The fitness of American youth or of adults, for that 
matter, embraces not only physical, but mental, 
moral, spiritual and social fitness. 

The greatest apparent lack at this time is in the 

physical area and, therefore, more attention should 

be focused on this. 

(d) A program of greater activity and less sedentary 
living, especially for youth, seems desirable to im- 
prove the fitness of the nation. 

(e) Such a program should be implemented through 
existing organizations and largely at the local level. 

(f) No need exists for a super-agency at the federal level 

beyond the function of advising, stimulating, and 

helping to correlate; this function is to be performed 
by the Council and the Advisory Committee. 

Opinion was divided as to the advisability of federal 

standards, but the majority finally decided that 

standards should be developed by professional or- 
ganizations and that the President’s Council and the 

Advisory Committee should refrain from entering 

upon this activity. 

Since the September meeting, there has been an increased 
interest in health and fitness in educational and medical 
circles. The annual meeting of the American Association 
for Health, Physical Education and Recreation was built 
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largely around this theme. The American Medical Associa- 
tion included in its annual meeting program, at San Fran- 
cisco, a symposium having to do with fitness, athletics, and 
related interests. Many other agencies are paying increased 
attention to fitness, and especially to physical fitness and 
encouragement of activity programs. 

Some controversy has developed over the question of 
promulgating standards. Headed by Sports Illustrated maga- 
zine, a group of athletes and physical educators, which 
seems to believe in standards, has pressured the Council 
to engage in the development and promulgation of stand- 
ards of fitness to be applied periodically to all young people. 
This pressure has been countered by opposition from the 
medical profession, most general educators and a consider- 
able number of physical educators. It is not clear at this 
writing whether the majority of physical educators favors 
standards or opposes them. There are several sets of stand- 
ards in process of development by physical education groups 
and unquestionably, this topic will be a principal source of 
discussion, if not contention, at the second meeting of the 
President’s Council on Youth Fitness with the Citizens’ 
Advisory Committee, now scheduled for Sept. 9-10, 1958. 

The Bureau has published a pamphlet, drawn from med- 
ical literature, on the benefits of exercise, and one giving 
the perspective which shows that the medical profession 
has been interested in physical fitness long before the present 
splurge of public interest. These pamphlets have been dis- 
tributed to all members of the President’s Citizens Advisory 
Committee, as well as widely in other areas. The one on 
exercise is being reprinted by the Council and will be made 
available through the Government Printing Office. 

THe Journat of the American Medical Association has 
published two editorials discussing the question of fitness. 
Many state conferences have been held in which state 
medical societies have participated. In at least one instance, 
the state society was alerted, through the offices of the 
American Medical Association, to a proposed fitness con- 
ference to which no representatives of the state medical 
society had been invited by the state governor. 

The program on fitness*continues to have the backing of 
the President of the United States and it will attract a great 
deal of attention as long as this is so. It offers a tempting 
opportunity for self-promoters and nonscientific zealots to 
promulgate their ideas. The members of the President’s 
Council at the cabinet level and the members of the Citi- 
zens Advisory Committee need professional support, espe- 
cially from doctors and educators, in keeping this program 
on a sane and sensible basis. 

During the year, the Vice-President of the United States 
retired from the chairmanship of the Council and this post 
was given to the Secretary of the Interior. Other cabinet 
members who constitute the Council are the Secretary of 
Defense, the Secretary of Health, Education, and Welfare, 
the Secretary of Agriculture, and the Secretary of Labor. 


Pamphlet Distribution 


The number of pamphlets distributed by the Bureau and 
through the Order Department reached a total of 525,172 
during the year covered by this report. This sounds like a 
considerable number but actually the distribution of our 
pamphlets is the weakest link in the entire pamphlet opera- 
tion. We have no sales channels through which quantities 
of pamphlets can be distributed consistently. At the same 
time, we have an educational opportunity to keep a pam- 
phlet supply which will be useful to those who seek our help 
in educational circles and among homemakers. 


Questions and Answers 


During the 12-month period ending June 30, 1958, we 
answered a total of 15,968 (16,129) letters. (Last year’s 
figures are in parentheses.) The leading subject of interest 
was plastic surgery, which brought 2,075 (3,232) requests 
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for information and literature. This was stimulated in part 
by several articles in consumer publications which men- 
tioned the Bureau as a source of information. 

The second highest number of requests was for material 
on the human body. These totaled 1,883 (472). This sub- 
ject had not been of primary significance in the past few 
years. Medical guidance, which was the subject of second 
greatest interest in the 1956-1957 report, dropped to eighth 
place. 

In third place were 1,780 (863) requests for sex educa- 
tion material. This was in fourth place in the previous 
report. 

The fourth subject of leading interest was nutrition, 1,541 
(414). This was believed due at least in part to a new 
series on nutrition, consisting of 12 articles reprinted from 
Today’s Health during the period covered by this report. 

Following in order of popularity were safety, 1,200; 
mental health, 1,066; medical practice, 788; medical guid- 
ance, 768; public health, 761; heart, 750; hair and skin, 
701; drugs, 646; alcohol, tobacco, and narcotics, 569; com- 
municable diseases, 454; circulatory system, 322; glands, 
266; bones, 223; and cancer, 160. 

Special mailing of packets of free material to school 
teachers totaled 6,263 (1,489). The increase is believed to 
have been due in large part to increased attendance of 
Bureau personnel at workshops and teachers’ conventions. 
There were 2,858 (2,003) catalogs mailed in response to 
separate requests. 

The Today's Health column, “That’s a Good Question,” 
contained 107 articles, 81 prepared by the Bureau, 21 by 
the Council on Foods and Nutrition, and 5 by the American 
Dental Association. 


Loan Collections 


Requests for special material to assist physicians who are 
preparing discussions for lay audiences have remained at 
a rather constant level. For the current period, these total 
20 (14). Since interest is still demonstrated in this service, 
it is continuing to be made available. Flexibility of our 
procedure in handling such requests permits its satisfactory 
operation regardless of volume. 

Sources of inquiry for the period ending June 30, 1958, 
were 18 physicians; 1 county Medical Society; 1 nurse. 

Principal interest was in material dealing with mental 
hygiene, cancer, and safety. 


Radio and Television 


Radio.—There has been no change in the situation, dis- 
cussed at length in last year’s report, which sees radio 
continuing to grow in importance despite the popularity of 
television. The Bureau, therefore, continues to recommend 
radio coverage on behalf of the Association. 

Radio, however, is undergoing extensive changes. There 
are almost no 30-minute radio broadcasts any more, such 
as used to constitute the backbone of radio programming. 
Network radio, likewise, has undergone a great change. In 
place of the short independent programs, we now have such 
efforts as Monitor, which runs practically through an entire 
week-end and consists of brief presentations of numerous 
and diversified interests. Such programming can be likened 
to a newspaper page of various articles on a multiplicity of 
subjects, rather than to a magazine in which articles of 
considerable length occupy a number of pages. 

The smaller radio stations are now devoting their time 
more and more to news, music and sports. This means a 
complete rethinking of all radio presentations. For many 
years we have been successful with 13-program series, 15- 
minutes each, devoted to a given subject and devised to be 
broadcast once a week at a specified time. This sort of 
programming will no longer serve us. We must now recog- 
nize the new trend if we are to be heard on radio. This 
trend is to news, music, and sports and with a strong tend- 
ency toward brevity. 
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We have recognized the new look in radio by changing 
our techniques for 1958. We did produce two 13-program 
series which were already in the works in 1957. 

All music used on these series, as well as all others, has 
been cleared at the source. This has been made possible 
by a special arrangement negotiated with ASCAP ( American 
Society of Composers, Authors and Publishers) by the 
Marshall Organization. ASCAP controls copyrights on cur- 
rent music and charges a royalty for each performance. This 
arrangement was impractical for the American Medical 
Association because our distribution is through county med- 
ical societies, and it would have posed a very difficult prob- 
lem to get an accurate account of how many performances 
actually were made of any given piece of music used. The 
Marshall Organization succeeded in making an agreement 
with ASCAP whereby permission for use of a given piece 
of music could be paid for in one sum in advance. This has 
opened for our use the tremendous resources of modern, 
popular music, whereas previously we had been limited to 
the classics, or at least to music more than 56 years old; this 
figure represents the renewable copyright periods. In most 
instances, in order to be absolutely certain that there would 
be no infringements, we were compelled to use only the 
music of composers who had been dead for at least 56 years. 

In line with the new trend in radio we launched, on 
Feb. 1, 1958, an entirely new program format called “Health 
Magazine of the Air.” This is based on the A. M. A.’s health 
magazine, Today’s Health. It is a 15-minute narration type 
of program derived from articles in each issue of Today's 
Health and aired at approximately the time the magazine 
appears on the newsstands. This program is written by an 
experienced radio script writer, who receives the advance 
proofs of the magazine as soon as they are available. 

The program is narrated by H. V. Kaltenborn, dean of 
American news analysts, and well known conservative com- 
mentator on politics and world events. Mr. Kaltenborn’s 
characteristically energetic, intelligent, and humorous nar- 
rations and commentaries have gained him a world-wide 
reputation. We have been extremely fortunate in getting his 
services through the Marshall Organization. Each program 
includes one or two questions from Today’s Health, which 
Mr. Kaltenborn asks and which are answered by the Director 
of the Bureau. 

“Health Magazine of the Air” was distributed at the 
close of this report year to approximately 500 local radio 
stations. A postcard survey of the utilization of this program 
and station reactions brought approximately 150 responses, 
from which we are able to estimate that the program was 
aired by from 90 to 95% of the stations receiving it. 

Each of these health magazine programs uses one side 
of a transcription disc. In order not to waste the other side, 
it was decided to try to supply the stations with so-called 
spot announcements. These are briefs, ranging from 20 
seconds to one minute, which can be used by the station 
at any time when there is air time to fill. In order to give 
special interest to these announcements, an effort was made 
to have them narrated by popular personalities in the the- 
atrical and sports fields. The Marshall Organization was 
able to get the cooperation, gratis, of the following per- 
sonalities to make the respective announcements: February, 
Peggy Wood; March, Henry Fonda; April, Douglas Fair- 
banks Jr.; May, Ralph Bellamy; June, Patti Page; July, 
Tyrone Power. 

“Health Magazine of the Air” is planned to continue 
through the calendar year 1958. 

Television.—The television story is not so happy. Televi- 
sion is an extremely costly medium. At this time, it is sur- 
rounded by a glamour which causes many persons to 
overestimate its importance and to misinterpret the means 
for using it. 

The Bureau of Health Education has explored many 
avenues looking toward the development of a successful 
program in television. An obvious solution and one which 
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was tried early was the preparation of scripts for local use. 
It was soon found that the local medical society would not 
use scripts because they had neither the personnel nor the 
inclination to invest time in television programming; or 
having such time and inclination, they preferred to do their 
own programming. 

This latter is a wholesome trend and the Bureau tried to 
be helpful by developing helps for local television which 
it titled “TV Tested Televisuals.” We have a considerable 
stock of these, including many charts and pictures and a 
number of three-dimensional models available for loan. A 
catalog of these materials has been published. Their avail- 
ability has been widely publicized through the Secretary's 
Letter and other intra-professional channels. Regrettably, 
they have not been used to the extent to which they could 
have been useful. They remain available for any medical 
society which wishes to use them. 

Another effort to be helpful to the local medical society 
was the development of scripts with film. A television pro- 
gram must have something to look at besides the telecaster. 
A panel of physicians, sitting before a television camera 
and talking, is merely a radio program on television and it 
is not justified because of its ineffectiveness and its greater 
expense. There must be “visuals.” Procuring or preparing 
these is time-consuming and costly. So we tried to prepare 
scripts with film. These, also widely publicized, have not 
been used by local medical societies to any appreciable 
extent. 

The Bureau, under the authorization by the Trustees, 
participated with the Herbert S. Laufman Company, of 
Chicago, in 1956 in the making of 52 films on baby care, 
whose wide showing on a commercial basis has previously 
been reported. During the past year, the Bureau purchased 
limited rights for the use of 13 of these films by county 
medical societies, and they have had a considerable cur- 
rency, namely 1,069 showings. The contract expired as of 
June 1, 1958, and could not be renewed because of inade- 
quate funds. If this could have been renewed, the films 
would have had a still wider exposure. 

Under special grants from the Board of Trustees, the 
Bureau has made one 30-minute film which, after several 
years of showing, has become outdated and is now being 
retired; this was “Operation Herbert.” The Bureau also 
made 18 5-minute films entitled “What To Do” (until the 
doctor comes). These films, dating back to previous years, 
have had a satisfactory distribution through two film-distrib- 
uting companies on a non-commercial basis and have been 
shown on non-commercial time. They have accounted for a 
total of 318 telecasts. ’ 

During the year covered by this report, we made two 
films, each 15 minutes in length, under the general heading 
of “Emergency Call.” One of these was entitled “Out of 
Step,” and dealt with the misadventures of a father who 
did not appreciate Boy Scout activities, but who got into 
trouble as a do-it-yourself operator and was given some 
wholesome lessons by the Boy Scouts. In true soap opera 
style, he was converted to scouting and along the way, the 
viewer got some sound information about first aid. The 
other film was entitled “The Silent Killer,” and dealt with 
the dangers of carbon monoxide, how to avoid them, and 
what to do if a victim has become asphyxiated. It is too 
early yet to know how effective the distribution of these 
films will be but there is every reason to believe that they 
will be widely used. 

The experience of the Bureau indicates more and more that 
television by the medical profession is essentially a local 
function. ;There are numerous good television programs 
carried ort locally by medical societies, mainly in the larger 
centers, vwthere large memberships and the availability of 
full-time personnel make possible the carrying of the de- 
tailed and heavy responsibilities of remaining continuously 
on television. The function of the American Medical Asso- 
ciation would seem to be that of standing-by with helps, 
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the exploration of new techniques and the distribution of 
information of a technical character which will be helpful 
to local physicians and medical societies employing tele- 
vision. 

Annual and Clinical Sessions.—The scientific aspects of 
the annual meeting of the American Medical Association 
in San Francisco were covered by the Bureau in the usual 
manner. 

The net result of this was a 38-station western network 
of the Columbia Broadcasting System broadcasting a daily 
program Sunday through Thursday, plus numerous other 
local and network appearances on NBC, CBS, and Mutual 
for a total of 575 network radio programs and 34 local 
programs. In addition, 21 television programs were arranged, 
some on film and some for personal appearances. The three 
major networks, National, Columbia and Mutual, were serv- 
iced with film for their news round-ups. The President of 
the Association, Dr. Gunnar Gundersen, and the Gold Medal 
Doctor, Dr. Frank H. Krusen, were filmed with sound for 
the news round-ups. Many of the programs were put on 
tape or film and scheduled for various stations in the San 
Francisco bay area after the close of the meeting. 


Health and Fitness 


Following World War II, the specialized fitness activities 
of the Federal Government were very shortly discontinued. 
This included the dissolution of the government-sponsored 
Joint Fitness Committee in which the American Medical 
Association, through appropriate representation had played 
a prominent role. With the return of peace, the strong moti- 
vation which had stimulated activity in the field of fitness 
was quickly lost. 

The Trustees of the American Medical Association, how- 
ever, feeling that fitness efforts were as important in peace 
as in wartime, sought a way to continue the contribution of 
the American Medical Association. Their discussion and 
consideration eventuated in the creation of the Division of 
Health and Fitness within the Bureau of Health Education 
of the Association in 1946. In keeping with the philosophy 
of the medical profession, the name of the Division, as well 
as the scope of its operations, was broadened to include 
all aspects of health and fitness as well as the exercise or 
physical activity phases. 

Since its inception, the Division of Health and Fitness 
has vigorously prosecuted these concepts as they were orig- 
inally visualized by the Board of Trustees and the Director 
of the Bureau of Health Education. Over the years, how- 
ever, the functions and operations of the Division gradually 
grew in scope and direction until lately they have been 
largely concerned with youth fitness as this can be imple- 
mented through cooperation with the schools and agencies 
concerned with the health of school-age children. 

Within the last two years there has been renewed interest 
in fitness, and especially youth fitness, on the part of the 
federal government. This interest, stimulated by the per- 
sonal concern of President Eisenhower, has helped to create 
a climate for action which has enhanced the efforts and 
advanced the work of the Division. Also, it has shown the 
wisdom of the 1946 action of the then Board of Trustees 
and put the Association in a position of leadership in the 
national present campaign to improve the fitness of youth. 

The Health and Fitness Division now staffed by three 
consultants, Donald A. Dukelow, M.D., Fred V. Hein, Ph.D. 
and Wallace Ann Wesley, Hs.D., functions as an integral 
part of the Bureau of Health Education. Consultative serv- 
ices on the medical and educational aspects of health and 
fitness and particularly policies, practices and problems in 
school health are offered by this physician and educator 
team to state and local medical societies, voluntary and 
governmental agencies in education and public health, col- 
leges and universities, and others concerned with the health 
of school-aged children. 
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During the past year the three consultants accepted invi- 
tations in 29 states, the District of Columbia and Canada 
to deliver 99 addresses and to take part in 113 conferences, 
institutes, annual meetings, and conventions of health educa- 
tion or other organizations and to perform a variety of other 
services. In nearly every instance, such engagements in- 
cluded several assignments. Altogether the consultants’ 
travel covered 110,720 miles. Demand for consultant serv- 
ices relating to the health and/or fitness of youth has steadily 
increased until it has become necessary to decline many 
invitations each year because of travel and time limitations 
of the staff. 

The Sixth National Conference on Physicians and Schools, 
sponsored by the American Medical Association, was held 
October 30 to November 2, 1957, under the auspices of the 
Bureau of Health Education at the Hotel Moraine, Highland 
Park, Illinois. Fittingly, with the biennial conferences ex- 
tending over a ten-year period, the theme of the Sixth 
Conference was “A Decade of Progress Toward Fitness.” 
As was true of the five previous conferences, the Sixth Na- 
tional Conference was an invitational affair. Attending were 
over 200 representatives of state and territorial medical as- 
sociations, health departments, education departments, and 
delegates from a number of national voluntary and govern- 
mental health and educational agencies. More than eighty 
consultants drawn from the professions of medicine, educa- 
tion and public health served as leaders for ten discussion 
groups concerned directly or indirectly with relationships 
of the physician to the school health program. 

The National Conferences on Physicians and Schools have 
stimulated many state and local conferences of a similar 
nature covering school health. The consultants have par- 
ticipated in planning and conducting many of these meet- 
ings, and within the limits of available time, their services 
are available to state associations for such purposes. In this 
connection, the consultants conducted a limited normative 
survey of state medical society activities in the field of 
school health. A previous report covering the same areas 
of endeavor was published in October, 1955, under the 
title, “Survey Report of School Health Activities of State 
Medical Associations.” The new survey, based on informa- 
tion supplied by the State Medical Associations, brought 
the earlier report up to date and summarized recent efforts 
by constituent state societies in the field of school health. 

The medical consultant (Dukelow) completed the first 
year of his term as a member of the Joint Committee on 
Health Problems in Education of the National Education 
and the American Medical Associations with the annual 
meeting held in March 1958. During this year he has served 
in the capacity of Secretary to the Committee and was 
re-elected to the same position. All three consultants provide 
assistance to the Joint Committee in a number of ways and 
particularly as technical assistants to the several subcom- 
mittees concerned with Joint Committee projects and pub- 
lications. 

One of the educational consultants (Hein) is now serv- 
ing as the staff secretary for the Association’s new Commit- 
tee on Injury in Sports. This Committee has been active in 
cooperating with appropriate athletic groups in attempting 
to safeguard the health and welfare of participants. The 
same consultant also serves the Board of Trustees’ Special 
Committee on Amphetamines and Athletes in a smilar sec- 
retarial capacity. 

The medical consultant (Dukelow) serves as a consultant 
to the Association Committee on Relationships between Med- 
icine and Allied Health Agencies and as liaison between the 
Committee and the Bureau of Health Education. He also 
continues to be Health Education Consultant to two com- 
mittees of the Council on Medical Service—the Committee 
on Medical Care of the Industrial Worker and the Com- 
mittee on Maternal and Child Care. All three of these 
involve interprofessional and inter-agency relations with 
many medical and public health organizations. 
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During the current year, as in the past, the Consultants 
in Health and Fitness have assisted the Bureau Director 
in the preparation of several transcription series and other 
radio and television programs. This involves aid in develop- 
ing ideas, gathering appropriate materials, review of scripts 
to determine their scientific accuracy and educational impli- 
cations, and on appropriate occasions, serving as consultants 
or participants at the time of production. 

Health education films and film strips, particularly those 
used for visual education in the schools, are important edu- 
cational media. The consultants have advised on the pro- 
duction of films and film strips for classroom instruction in 
health subjects. In addition, within limitations, they review 
films for health education of the public and those used for 
classroom instruction in health to determine their technical 
accuracy and applicability. In certain instances, the con- 
sultants make use of appropriate films from the library of 
the Committee on Medical Motion Pictures in connection 
with their Association responsibilities in the field. 

Considerable consultant time is given to conferences, 
meetings, and institutes conducted by universities, teachers’ 
colleges, municipal boards of education, state departments 
of health and education and other agencies to improve un- 
derstanding of school health services, school health educa- 
tion and healthful school living and fitness programs. These 
in-service education projects vary in length from two days 
to two weeks and are attended by teachers, school admin- 
istrators, college faculty members, parents, physicians, den- 
tists, nurses, and others concerned with child health. 

For the 12th year, the Consultants have prepared discus- 
sion questions on the articles in Today’s Health to aid 
teachers in using the Association’s health magazine as class- 
room health education material. The questions are developed 
for each issue, published during the school year, and sent 
to all interested schools subscribing to Today’s Health. 


Bureau Publications 


Pamphlet Production and General Printing.—The Bureau 
now carries 422 (383) health education pamphlets as regu- 
lar A. M. A. stock in addition to offering 46 (44) Reading 
Lists. (Last year’s figures are in parentheses.) During the 
year we added 56 (43) new titles—42 of which were re- 
printed from Today’s Health: 5 (0) from THe JourNAL, and 
9 (3) of which were specially written. 

Additional printings to replenish the stock were ordered 
for 44 (43) titles, and 12 (47) titles were discontinued. 
Four (6) additional Today’s Health articles were reprinted 
for the authors or others but not put into A. M. A. stock 
(See Exhibit A.) Thirteen reprints required special handling 
because of orders varying from 500 to 5,000 in quantity. 

In addition to the pamphlets we had printed 3 (4) new 
promotion folders for our electrically transcribed radio 
series, an announcement folder for “The Health Magazine 
of the Air,” radio series and 2 (2) inserts for the Televisuals 
booklet. 

As a service to the Committee on Alcoholism of the 
A. M. A. Council on Mental Health we compiled their 
recent series of articles, did the layout and handled the 
production and printing of “The Manual on Alcoholism.” 


Meetings and Conferences 


The Bureau staff traveled 175,848 (129,881) miles to 
attend meetings or address audiences in 29 (32) states, the 
District of Columbia, Canada, and London, England. Audi- 
ences numbered 154 (100) and totaled 25,307 (18,652) 
persons. 

Cooperative Relationships 

The Director serves as an official representative of the 

American Medical Association on the seven committees. 


United States Government Agencies.—The Bureau con- 
tinues to cooperate by correspondence or otherwise with 
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government-agencies. Materials or information have been 
furnished during the past year to the 20 government 
agencies. 


Joint Committee on Health Problems in Education, 
A. M. A.-N. E. A. 


On March 10, 11, and 12, 1958 the Joint Committee 
met in the Conference Room of the National Education 
Association in Washington, D. C. It meets in the offices 
of the parent organizations alternately. Since its creation 
in 1911 the Joint Committee’s chief functions have -been to 
give interprofessional consideration to principles and policies 
affecting the health of children and youth of school age. 
The Committee’s opinion is disseminated through publica- 
tions distributed by both the National Education Associa- 
tion and the American Medical Association. 


BUREAU OF MEDICAL ECONOMIC 
RESEARCH 


The period covered by this annual report is from July 1, 
1957, to June 30, 1958. Because the distribution of the 
Bureau’s activities during the past year differed considerably 
from those of previous years, the organization of this annual 
report will deviate from reports of previous years. 

For the past several years the problem of research asso- 
ciates has loomed large. For two intervals of nine months 
during the past three years, there was only one research 
associate on the staff. The first of those two periods ended 
July 1, 1957 with the employment of Walter Polner, Ph.D. 
A few months later he was loaned to the Forand Bill Staff 
Task Force as a full time research associate and has not 
been available for Bureau research undertakings. In that 
capacity he prepared articles for the Chronic Illness News- 
letter of the Council on Medical Service, an editorial which 
was used by the Council on National Defense, and had 
finished three other manuscripts by Jaly 1, 1958. The second 
period ended on July 1, 1958, when Vaughn D. Bornet, 
Ph.D., joined the staff as a research associate, although Dr. 
Polner continues on special assignment outside the Bureau. 

The Director has continued to serve on the Advisory 
Committee to the U. S. Bureau of Labor Statistics on the 
consumer and wholesale price indexes. Elizabeth Langford 
of the Bureau of Labor Statistics prepared an article en- 
titled, “Medical Care in the Consumer Price Index, 1936- 
56,” which appeared in the Monthly Labor Review (U. S. 
Department of Labor, September, 1957). This article pointed 
out the same general trends as a number of our Bureau 
publications, namely, that for the entire inflationary period 
starting about 1940, the subindex based on the sample of 
physicians’ fees priced by the Bureau of Labor Statistics 
has not risen nearly as rapidly as the entire Consumer Price 
Index. In the past the Director has waited until fall in 
order to cover both the price indexes and personal con- 
sumption expenditures for medical care; the latter are com- 
piled by the U. S. Department of Commerce and are not 
usually available until late August. The Director regrets 
that at the present writing there is no clear indication on 
the choice of a new base period; it could be 1960 or 1958 
or a three year period. It appears likely that for some years 
to come we shall be faced with the criticism of the high 
indexes for physicians’ fees which is a mirage due to the 
use of 1947-1949 as a base period. Many inquiries are re- 
ceived from physicians requesting income data on the pro- 
fession. The Bureau and the United States Department of 
Commerce joined hands in making a definitive survey of 
physicians’ incomes for 1949. Except for a very small sample 
study for 1951 under joint sponsorship, neither sponsor has 
made a study for a later year. 

During the year the Director and Leonard W. Martin, 
Ph.D., Research Associate, addressed medical and lay 
groups. An article by the Director on the Australia study 
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was published in a political science research journal; an 
article entitled, “Free Enterprise—Why?” by Dr. Martin 
was published in the June, 1958, issue of The Freeman. 

The Director's interest in the Jenkins-Keogh bills has 
continued, although the active work on the bills is largely 
performed by the staff of the American Thrift Assembly of 
which the American Medical Association is a member. Some 
of the organizations supporting these bills which are not 
members of the American Thrift Assembly have been in 
touch with the Director because of his long-time work on 
these bills. The Bureau has printed 27 items on these bills 
during the last eight years. Consideration has been given 
to a number of suggested changes in the limits on the an- 
nual amounts set aside which might improve public and 
congressional support of these bills. (On July 29 the House 
passed the bill by a voice vote with little opposition. ) 

Steady progress has been made in the task of editing, 
coding, and anlyzing the data on 400,000 inpatients dis- 
charged from 6,000 hospitals. During the year the office of 
the Standard Nomenclature of Diseases and Operations has 
developed 225 categories into which all of the more than 
15,000 separate diagnostic codes can be grouped. This work 
has modified the original research program and_ involves 
considerable experimentation with our data, particularly 
those from the New England hospitals. At the present writ- 
ing it seems likely that these 225 groups can be established 
experimentally and can be made available as a part of future 
editions of the Standard Nomenclature. It will become a 
more useful publication to physicians and statisticians. The 
IBM operations for all-ef the 6,000 hospitals should be 
completed early in 1959. As an incidental part of this re- 
search project the Bureau was able to furnish the Staff Task 
Force on the Forand Bill new data on the comparative dura- 
tion of average stay in New England hospitals by age 
groups, particularly for the age group 65 and over. The 
Director continues to regard this basic research study as 
one of the most valuable ever undertaken by the Bureau. 
When completed it will be possible to tell the American 
people what they get for what they spend for medical care 
in terms of their ailments. 

Several annual reports of the Bureau prior to that for 
1957 made extensive reference to IBM operations as the 
IBM division was part of the Bureau for many years. Sev- 
eral references were made to the statistical card and uses 
being made of that deck. This statistical card, which was 
utilized to help prepare the 1958 American Medical Direc- 
tory, will now be made available to the Bureau in a repro- 


* duced deck. It will be an important tool in the research 


program of the Bureau—women physicians, distribution of 
medical school alumni, rising proportion of physicians not 
in active private practice, proportion of services given by 
physicians without charge, etc. 

In Bulletin 104, Accident Burden on Hospitals, we found 
that accidents account for 7 to 8% of the utilization of hos- 
pitals and, presumably, of the services of physicians. During 
1955 accident patients accounted for more than $300,- 
000,000 of hospital expenditures. Almost one third of the 
emergency room service was to the victims of accidents. 
Prevention of accidents is a responsibility of all citizens, not 
of physicians alone. It is important to note that accidents 
and pregnancies, neither of which is a disease, account for 
about one fourth of the inpatients discharged from hospi- 
tals. Our exhibit at the annual meeting in San Francisco 
was a series of charts on the accident burden on hospitals 
reproduced in Bulletin 104A. In the 1958 edition of Acci- 
dent Facts, a widely used publication of the National Safety 
Council, the first text page was devoted to a summary of 
our study of the accident burden on hospitals. Thus the 
presentation of the results of our research is being publicized 
by the National Safety Council. This illustrates one of the 
problems which the Director has never been able to solve 
to his satisfaction, namely, communicating the results of the 
Bureau’s research to members of the public. It is recognized 
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that an agency such as the.National Safety Council may 
actually reach many sections of the American public much 
more efficiently than could any type of popular pamphlet 
published by the Bureau. 

Bulletin 105, The Younging of Electorates, is a very 
condensed report of the Director’s findings during his four 
month study in New Zealand and Australia early in 1957. 
Based upon an examination of many documents not available 
in the United States and interviews and conferences with 
more than three score academic, religious, journalistic and 
political leaders of the two countries as well as independent 
study before, during, and after the visit, he found: (1) 
After about a half century during which the proportion of 
voters 50 years of age and over has been increasing, the 
proportion of older voters will start to decline in Australia 
after 1961, in New Zealand after 1962, in France (slowly) 
after 1965, and in the United States after 1970; the propor- 
tion of older voters will still be rising in the United King- 
dom in 1978, the last year for which estimates could be 
prepared of the number of voters 21 years of age and over 
without hazarding a prediction of the number of births in 
each of these countries during 1958 and subsequent years. 
(2) There was considerable evidence that the increasing 
proportion of older voters in Australia, and to a lesser extent 
in New Zealand, was an important factor in developing a 
strong trend toward the Welfare State in recent decades. 
The Director’s general thesis is rather new and, of course, 
it will be several years before social scientists in the various 
countries will test his basic thesis of the rise and fall of the 
Welfare State. The Director is happy to report that Bulletin 
105 has established many new contacts for the Bureau of 
Medical Economic Research with universities in the United 
States and other countries. The Director earnestly hopes 
that this type of study may be of use to the Association in 
the discussion of important policies during the next decade 
and that it will reduce some of the criticism heaped upon 
the medical profession for its great success in prolonging 
life during this century and enabling so many people to 
live on into old age, when their understandable demand 
for security guaranteed by government generates increasing 
political pressure for a riskless society. (3) As Australia 
approaches the end of the period of its aging electorate and 
moves into the new era of the younging of its electorate, 
there are manifold evidences that the citizens of this con- 
tinent “down under” will move away from some of the 
Welfare State ideas. 

The mystery of why females live longer than males was 
given a new turn in a Bureau publication during the year 
(M-111). 

In another editorial in THE JourRNAL (June 14, 1958, re- 
printed as M-113), the Director summarized an important 
study showing that one of the basic reasons why people, 
particularly those in the low income groups, bought life 
insurance was to provide a clean-up fund to pay off medical 
and other bills at death. Over one billion dollars annually 
is paid out by life insurance companies in death claims for 
persons age 65 and over and this considerable sum of money 
should not be disregarded in any consideration of funds 
available to pay the costs of the last illness for retired 
persons. 


REPORT OF BUSINESS MANAGER 


During the past year, the handling of the business activities 
of the Association has continued to improve. During the first 
seven months of this period, Thomas R. Gardiner handled the 
combined responsibilities of Business and Advertising Man- 
ager. On Feb. Ist, after 49 years of service with the Associa- 
tion, Mr. Gardiner retired as Business Manager, and Russell H. 
Clark assumed the responsibilties of Business Manager, and 
Robert J. Lyon assumed the responsibilities of Advertising 
Manager. Shortly thereafter, the business activities of the 
Association were reorganized under eight headings: Account- 
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ing, Personnel, Contract Printing, Advertising, Records and 
Circulation, Operating Services, Convention Services, Build- 
ing Maintenance. The Business Department continues in its 
role of service to all of the other Headquarters activities. 

During the year July 1, 1957, to June 30, 1958, the plans 
for remodeling and air-conditioning the Association’s Head- 
quarters Building in Chicago were completed and a program 
to implement these plans was submitted to, and approved by, 
the Board of Trustees, These plans envision an investment by 
the Association of approximately two and a half million dol- 
lars, and when completed in December, 1959, will provide 
the Association with a Headquarters building ideally suited 
to the needs of the Association for many years to come. An 
integral part of the program calls for renovating the first three 
floors of the building which in years past had been occupied 
by the A. M.A.’s printing plant. 


RECORDS AND CIRCULATION 
DEPARTMENT 


Membership Records 
The Fiscal Year July 1, 1957 Through June 30, 1958 


The number of physicians holding membership in the 
American Medical Association increased by 5,601 during the 
year ending June 30, 1958, as compared with the same pe- 
riod ending June 30, 1957. A breakdown of the membership 
records as of June 30 indicates the following: 


Reported Through Constituent Societies 1958 1957 
Active Paid Members 136,062 133,034 
Active Members Exempt from dues 10,344 10,216 


Associate Members 6,293 6,127 
Reported Direct 

Service Members 16,352 14,059 

Affiliate Members 278 290 

Honorary Members 89 91 


Total Membership on June 30 169,418 163,817 

The total income from 1958 membership dues for the first 
six months of 1958 was $3,337,622, which was an increase 
of $86,485 over the same period for 1957. 

A new procedure was used to notify the apparently dues 
delinquent physicians that their eligibility for membership 
in the Association had not been established as of June 1, 
1958. For the first time a reply card and an envelope ad- 
dressed to the Executive Secretary of the physician’s state 
or territorial medical society, was included with the de- 
linquency notice. The reply card gave the physicians an 
opportunity to correct any misunderstanding that may have 
occurred regarding their continued A. M. A. membership. 
The new method was acclaimed by physicians and Executive 
Secretaries of the constituent associations and its use will be 
continued. 

This year 10,066 physicians were notified that their mem- 
bership for 1958 had not been established as of June 1; 
however, it was only necessary on June 30 to discontinue the 
membership of 3,379 physicians under the provisions of 
Chapter III, Section 5 of the A. M. A. Constitution and 
Bylaws. 

The increase of 5,601 members was effected even though 
the names of 3,379 physicians were removed from the mem- 
bership rolls on June 30, because their A. M. A. membership 
status for the year 1958 had not been established through 
their constituent medical association. 

The following table shows the number of physician mem- 
bers of state and territorial medical societies who also hold 
membership in the American Medical Association. Com- 
parative figures are given as of June 30 for both 1957 and 
1958 (apportionment of delegates is based on the member- 
ship as recorded on December 31 of each year) (Bylaws, 


Chapter IX, Section 1 (C) (1) ): 
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A. M. A. Membership on June 30 


No. of 
Physicians 
in State 
State on 12/31/57 


Alabama 2,367 
Alaska 101 
Arizona 1,085 
Arkansas 1,581 
California 21,937 
Colorado 

Connecticut 

Delaware 

D.C. 

Florida 

Georgia 

Hawaii 

Idaho 

Illinois 

Indiana 

Iowa 

Isthmian C. Z. 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 
Massachusetts 
Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New Hampshire 778 
New Jersey 6,868 
New Mexico 656 
New York 30,986 
North Carolina 4,022 
North Dakota 485 
Ohio 11,067 
Oklahoma 2,170 
Oregon 2,157 
Pennsylvania 14,593 
Puerto Rico 930 
Rhode Island 1,043 
South Carolina 

South Dakota 
Tennessee 

Texas 

Utah 

Vermont 

Virginia 

Washington 

West Virginiia 
Wisconsin 

Wyoming 10 
Transfers 


TOTALS 213,447 136,062 10,344 6,293 152,699 149,377 
Government Services 

Army 4,406 1,859 

Navy 3,482 3,800 

Air Force 3,321 3,307 

Public Health Service 1,615 1,670 

Veterans Administration 3,528 3,423 
Affiliate Members 278 290 
Honorary Members 89 91 


GRAND TOTAL 169,418 163,817 


= 
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Convention Registration Bureau 


The Records and Circulation Department covers Regis- 
tration activities in connection with both the Annual and 
Clinical Meetings of the American Medical Association, and 
is responsible for the proper registration and admittance of 
all member physicians and their guests. 

The registration of the Philadelphia Clinical Meeting and 
the San Francisco Annual Meeting is shown in detail below. 


Registration, Philadelphia, Dec. 3-6, 1957 


Physicians 2,637 
Residents 335 
Interns 154 
Students T47 
Nurses 150 
Technicians 

Physicians’ Guests 


Total 
Technical Exhibitors 
Technical Exhibitors’ Guests 


Grand Total 6,900 


Registration, San Francisco, June 23-27, 1958 


Physicians 
Residents 

Interns 

Students 

Nurses 
Technicians 
Physicians’ Guests 


Total 
Technical Exhibitors 
Technical Exhibitors’ Guests 


Grand Total 


Physicians’ Biographical Records 
Fiscal Year July 1, 1957 Through June 30, 1958 


The complete Biographical records which are maintained 
for every licensed physician in the U. S. A. and Possessions, 
are now organized with the historical information manually 
recorded and a digest of the pertinent information main- 
tained on IBM punched cards. 

The information maintained in the Biographical Records 
is made available to all Councils, Bureaus and Departments 
of the American Medical Association as well as allied med- 
ical organizations. This information will be published, cor- 
rected to December 31, 1957, in the 20th (1958) Edition 
of the American Medical Directory. 

Current changes and additions are made available to ad- 
dressing firms and pharmaceutical houses through subscrip- 
tion to the semi-monthly Directory Report Service. This 
supplementary service is offered on a service-fee basis to 
authorized business firms, and brought the Association a 
revenue of $377,752.00 during the fiscal year. 

During the fiscal year ending June 30, 8,995 physicians 
have been added to the Biographical Records, and approxi- 
mately 25,100 changes of address have been recorded. 6,251 
other changes not involving the address have also been 
recorded, and 4,187 physicians have been removed from the 
records because of death. ' 

The Bureau of Medical Economic Research uses the in- 
formation recorded in the IBM Punched Card Records for 
their statistical studies concerning the physician population. 
The Bureau of Investigation makes frequent use of the Bio- 
graphical information in the historical records when verify- 
ing the identity of persons about whom various inquiries 
have been made. 
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4 2,756 2,628 
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The Biographical records are maintained for the benefit 
of the entire Association, and insofar as facilities are avail- 
able, the information on the medical profession is made 
available to any individual or organization who has a legiti- 
mate request. 


American Medical Directory Circulation 


Fiscal Year July 1, 1957 Through June 30, 1958 


Sale of the 19th (1956) Edition of the American Medical 
Directory has continued. A total of 17,248 copies have been 
distributed and only 33 copies of Volume 19 are still avail- 
able. 

The 20th (1958) Edition of the American Medical Direc- 
tory has been printed, and will be bound and available for 
distribution this fall. During the current fiscal year, more 
than 8,000 advance subscription orders have been received. 

This new Edition has entailed a considerable amount of 
editorial work, and has been printed from the IBM Statis- 
tical cards supplied by the Physicians’ Biographical Record 
Branch. 

Sale of the 20th Edition will continue through the next 
fiscal year. 


IBM Service Branch 


The Fiscal Year July 1, 1957, Through June 30, 1958 


The Machine Records Systems Department was retitled 
the IBM Service Branch of the Records and Circulation 
Department this fiscal year. This realignment of responsi- 
bilities has enabled the IBM Service Branch to increase its 
activities and expand its service department functions. 

Over 1,500,000 punched cards were processed by this 
branch in completing the conversion of the previously 
manually maintained Physicians’ Biographical Statistical 
cards to a key-punched card system, which can now be pro- 
cessed mechanically. The physicians’ index and all of the 
biographical sections of the 20th Edition (1958) American 
Medical Directory were produced from copy prepared from 
these punched cards. 

The maintenance and processing of the Association’s 
Membership Records required the processing of more than 
500,000 punched cards for recording current membership 
records. The 1958 A. M. A. Membership Pocket Cards were 
prepared on IBM machines. 

More than 75,000 punched cards were used to record the 
contributions to the American Medical Education i‘ounda- 
tion, and the running of monthly, semi-annual and annual 
reports. 

The Council on Medical Education and Hospitals made 
use of the IBM Service in preparing all listings and tables 
for the Directory of approved Internships and Residencies, 
as well as the statistical data for the Education and the 
State Board numbers of THE JounNAL of the A. M. A. 

In cooperation with the Bureau of Medical Economic 
Research, more than 500,000 punched cards have been pre- 
pared and tabulated for a special hospital study concerned 
with the in-patients discharged from the nation’s hospitals 
during the week of October 21-27, 1956. 

Under a contract with the U. S. Department of Health, 
Education and Welfare, more than 275,000 punched cards 
from the Physicians’ Biographical Records were reproduced 
and used by the Civilian Defense Division. 

Many other Councils, Bureaus and Departments made 
use of the IBM Services for special studies during the fiscal 
year, and future plans call for the expansion of such services. 

Scientific Journals Circulation 
From July 1, 1957, Through June 30, 1958 
During the fiscal year ending June 30, 1958, the average 


net paid circulation of THe JournnaL of the A. M. A. and 
the Nine Scientific Monthlies continued to show a gradual 


increase, 
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The average net paid weekly circulation for THE JoURNAL 
of the A. M. A. was 175,687. This was an increase of 1,100 
paid copies per week over the previous fiscal year. The 
average total distribution for each weekly issue was 184,000. 
A comparison of the average net paid monthly circula- 
tion for each of the Nine Scientific Monthlies during the last 
two fiscal years shows: 
7/1/57 7/1/56 
to to 
6/30/58 6/30/57 


A. M. A. Journal of Diseases of Children...... 8,268 8,212 
A. M. A. Archives of Dermatology ..............-- 5,563 5,401 
A. M. A. Archives of Industrial Health ........ 3,433 3,236 
A. M. A. Archives of Internal Medicine........ 10,522 10,310 
A. M. A. Archives of Neurology 

A. M. A. Archives of Ophthalmology ............ 7,621 7,497 
A. M. A. Archives of Otolaryngology ............ 5,867 5,810 
A. M. A. Archives of Pathology.............2..00++: 4,275 4,216 
A. M. A. Archives of Surgery.............0.c0e0e 8,854 8,357 


Two volumes of the Quarterly Cumulative Index Medicus 
were released during this fiscal year, and their net paid 
circulation was: 

Q. C. I. M. Volume #57 (January to June, 1955)...... 4,497 
Q. C. I. M. Volume #58 (July to December, 1955) .. 4,447 


A comparison of the classification of subscribers who 
received the April 27, 1957, issue and the April 26, 1958, 
issue of THE JouRNAL of the A. M. A. follows: 

Percentage of Total Net Paid Subscriptions 


Subscriber Classifications 4/26/58, % 4/27/57, % 


M.D. Membership Benefit 68.5 67.5 
Men & Women 7.4 7.9 
M.D. Member Subscribers 6.9 

M.S. Subscribers 5.2 7.8 
Residents, Interns & Students 5.0 9.6 
Firms & Corporations 2.9 3.4 
Hospitals 1.6 1.6 
U. S. Military 0.8 0.9 
Schools & Colleges 0.7 0.7 
Clinics & Health Groups 0.5 0.3 
Single Copy Sales 0.3 (8) 
D.D.S. 0.1 0.1 
Public Libraries 0.1 0.1 


R.N. 0.0 0.1 


Total Net Paid Circulation 178,296 177,878 
A comparison of the classification of subscribers who re- 
ceived the May, 1957, and May, 1958, issues of the A. M. A. 


Journal of Diseases of Children follows: 
Percentage of Total Net Paid Subscriptions 


Subscriber Classifications May, 1958, % May, 1957, % 


M.D. Membership Benefit 36.7 35.5 
M.D. Member subscribers 14.0 
Hospitals 13.2 13.1 
M.S. Subscribers 8.5 23.1 
Firms and Corporations 8.2 8.5 
Men and Women 6.8 6.6 
Schools and Colleges &.7 5.5 
Residents, Interns and Students 3.4 a7 
Clinics and Health Groups 1.8 2.3 
U. S. Military 1.3 1.4 
Public Libraries 0.4 0.2 
D.D.S. 0.1 
R.N. 0.0 
(Single Copy Sales) (6) (1) 
Total Net Paid Circulation 8,350 7,929 


. 
| 
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A comparison of the classification of subscribers who re- A comparison of the classification of subscribers who re- 
ceived the May, 1957, and May, 1958, issues of the A. M. A. ceived the May, 1957, and May, 1958 issues of the A. M. A. 
Archives of Internal Medicine follows: Archives of Pathology follows: 


Percentage of Total Net Paid Subscriptions Percentage of Total Net Paid Subscriptions 

Subscriber Classifications May, 1958, % May, 1957, % Subscriber Classifications May, 1958, % May, 1957, % 
M.D. Memership Benefit 30.0 28.6 Hospitals 21.3 22.1 
M.D. Member Subscribers 19.4 M.D. Member Subscribers 17.6 + 
Hospitals 14.4 13.8 M.D. Members 15.2 15.2 “J 
Firms and Corporations 7.6 8.8 Firms and Corporations 14.4 8.8 
M.D. Subscribers 7.1 26.6 Schools and Colleges 9.9 11.3 
Men and Women 6.8 6.8 Men and Women 6.6 8.8 ‘ 
Residents, Interns and Students 4.9 5.6 M.D. Subscribers 6.0 23.1 
Schools and Colleges 46 45 Residents, Interns and Students 3.4 * 36 
Clinics and Health Grou 2.3 0.7 Clinics and Health Groups 2.4 3.2 
U. S. Military 2.3 4.2 U. S. Military 1.8 3.1 
Public Libraries 0.6 0.4 Public Libraries 14 0.8 
Total Net Paid Circulation 4,364 3,982 

Total Net Paid Circulation 10,810 10,056 


A comparison of the classification of subscribers who re- 
ceived the May, 1957, and May, 1958 issues of the A. M. A. 


A comparison of the classification of subscribers who re- 


ceived the May, 1957, and May, 1958, issues of the A. M. A. Archives of Otolaryngology follows: 
Archives of Neurology and Psychiatry follows: Percentage of Total Net Paid Subscriptions 
Percentage of Total Net Paid Subscriptions Subscriber Classifications May, 1958, % May, 1957, % 
Subscriber Classifications May, 1958, % May, 1957, % M.D. Members 27.1 27.8 
M.D. Membership Benefit 27.1 26.2 M.D. Member Subscribers 25.9 
Hospitals 17.2 17.6 Men and Women 11.8 9.9 
M.D. Member Subscribers 17.0 Hospitals 10.2 11.2 
Firms and Corporations 12.3 10.5 Firms and Corporations 9.5 10.6 
Men and Women ie 7.3 Schools and Colleges 4.7 5.2 
Schools and Colleges 7.2 8.3 M.D. Subscribers 4.3 30.5 
M.D. Subscribers 4.1 21.7 U.S. Military 2.4 1.6 
Residents, Interns and Students 4.1 3.9 Residents, Interns and Students 2.3 1.8 
U.S. Military 2.0 2.9 Clinics and Health Groups 1.5 0.9 
Clinics and Health Groups 1.2 1.4 (Single Copy Sales) 0.2 0.1 
Public Libraries 0.1 0.2 Public Libraries 0.1 0.3 
Total Net Paid Circulation 5,689 5,248 D.DS. 0.1 


Total Net Paid Circulation 5,838 5,558 


A comparison of the classification of subscribers who re- 
ceived the May, 1957, and May, 1958 issues of the A. M. A. A comparison of the classification of subscribers who re- 
Archives of Dermatology follows: ceived the May, 1957, and May, 1958 issues of the A. M. A. 

Archives of Surgery follows: 


P f Total Net Paid Subscripti 
Subscriber Classifications May, 1958, % May, 1957, % 


M.D. Member Subscribers 26.8 Subscriber Classifications May, 1958, % May, 1957, % 


Percentage of Total Net Paid Subscriptions 


M.D. Members 15.4 15.9 M. D. Members 46.3 49.4 
Men and Women 14.1 10.2 M.D. Member Subscribers 21.8 

Hospitals 11.7 12.6 Hospitals 10.8 11.6 . F 
M.D. Subscribers 9.9 35.0 M.D. Subscribers 4.1 21.0 
Firms and Corporations 7.3 12.2 Residents, Interns and Students 4.0 3.1 
Schools and Colleges 5.7 5.7 Firms and Corporations 3.8 4.8 
Residents, Interns and Students 46 3.6 Men and Women 3.5 3.4 
Clinics and Health Groups 2.3 1.4 Schools 3.4 3.3 
U.S. Military 1.8 2.6 Clinics and Health Groups 1A 14 
Public Libraries 0.4 0.6 U.S. Military 1.1 13 
D.D.S. 0.1 Public Libraries 0.1 0.3 
R.N. 0.1 D.D.S. 0.3 
(Single Copy Sales) (1) (Single Copy Sales) 0.1 


Total Net Paid Circulation 5,525 5,198 Total Net Paid Circulation 9,710 8,632 


| 
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A comparison of the classification of subscribers who re- 
ceived the May, 1957, and May, 1958 issues of the A. M. A. 
Archives of Ophthalmology follows: 


Percentage of Total Net Paid Subscriptions 


Subscriber Classifications May, 1958, % May, 1957, % 


M.D. Members 37.4 37.1 
M.D. Member Subscribers 24.3 
Men and Women 10.6 7.3 
Hospitals 7.5 6.8 
Firms and Corporations 5.8 75 
M.D. Subscribers 4.2 29.9 
Residents, Interns and Students 3.6 3.6 
Schools and Colleges 3.6 4.4 
U.S. Military 1.5 2.2 
Clinics Be 0.9 
Public Libraries 0.2 0.3 
(Single Copy Sales ) (1) 
Total Net Paid Circulation 7,523 7,221 


A comparison of the classification of subscribers who re- 
ceived the May, 1957, and May, 1958 issues of the A. M. A. 
Archives of Industrial Health follows: 


Percentage of Total Net Paid Subscriptions 


Subscriber Classifications May, 1958, %& May, 1957, “ 


Firms and Corporations 43.2 46.7 
M.D. Member Subscribers 10.0 
Schools & Colleges 9.6 9.3 
M.D. Subscribers 9.4 13.3 
Men & Women 7.6 6.0 
M.D. Membership Benefit 5.3 5.5 
U.S. Military 5.0 7a 
Hospitals 4.9 4.6 
Clinics and Health Groups 3.4 3.4 
Public Libraries 1.6 2.1 
Residents, Interns & Students 0.0 1.8 
R.N. 0.0 0.1 
D.D.S. 0.0 0.0 
(Single Copy Sales) *°( 2,500) 0.1 
*Special Single Copy Sale 
Total Net Paid Circulation 5,683 3,041 


During the fiscal year ending June 30, 1958, the renewal 
percentage for each of the scientific periodicals continued 
at a high level. The average renewal percentage for each 
publication is indicated as follows: 

Renewal Average 
July 1, 1957 through 
June 30, 1958, % 


Journal of the A. M. A. 78.3 
A. M. A. Journal of Diseases of Children 91.2 
A.M. A. Archives of Dermatology 99.6 
A. M.A. Archives of Industrial Health 88.3 
A. M.A. Archives of Internal Medicine 90.1 
A. M.A. Archives of Neurology & Psychiatry 89.8 
A. M.A. Archives of Ophthalmology 97.6 
A. M.A. Archives of Otolaryngology 97.8 
A. M.A. Archives of Pathology 94.3 
A. M.A. Archives of Surgery 94.5 
Quarterly Cumulative Index Medicus 98.3 


The practice of including subscription order forms in vari- 
ous issues has been continued, and a number of subscriptions 
for the various publications have been received as a result of 
these insertions. A series of successful advertisements for 
subscriptions was placed in The New Physician, the official 
publication of The Student A. M. A. Similar advertisements 
have been scheduled in the subscription catalogues of the 
world’s leading magazine agencies. This series of advertise- 
ments will be continued during the next fiscal year. 
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Sample copies, promotion circulars and subscription order 


forms for the scientific publications were distributed to 


physicians, dentists, and medical and professional personnel 
at the following meetings: 

. American Academy of General Practice 
2. American College of Surgeons 

3. American Dental Association 

4. American Library Association 

5. American Hospital Association 

6. American Nurses Association 

7. American Orthopsychiatric Association 
8. American Public Health Association 

9. Annual American Medical Association 
10. Clinical American Medical Association 
11. Student American Medical Association 


Today's Health Circulation 

The Fiscal Year July 1, 1957, through June 30, 1958 

During this fiscal year, the Circulation of Today’s Health 
reached its highest point since the founding of the Maga- 
zine as Hygeia in April, 1923. The average net paid circu- 
lation was 409,099 per month. The average total monthly 
distribution of copies during this period was 427,838. 

A comparison of the classification of subscribers who re- 
ceived the May, 1957 and May, 1958 issue follows: 


— 


Percentage of Total Paid Subscriptions 
Subscriber Classifications May, 1958,% May, 1957, % 


Women 43.7 43.0 
Men 24.3 23.1 
M.D. 13.7 16.2 
Teachers, Schools, Colleges 5.9 6.5 
D.D.S. 2.8 3.0 
R.N. 2.0 
Firms and Corporations 1.8 1.8 
Public Libraries 1.2 1.3 
Hospitals 0.6 0.7 
Clinics and Health Groups 0.7 0.7 
Reverend 0.4 0.4 
Beauty Parlors 0.3 0.3 
Clubs, ¥. A.. Y. W..C..A. 0.1 0.1 
Newsstand Sales 1.2 0.1 
Bulk and Single Copy Sales 0.8 0.8 
Net Paid Circulation 471,988 400,062 


A portion of the circulation to physicians’ and dentists’ 
reception rooms was the result of the annual subscription 
project conducted by the Woman’s Auxiliary to the Ameri- 
can Medical Association. The Today’s Health Subscription 
project theme for the National Auxiliary was “Increased 
Reception Room Readership”. Local and State Medical So- 
ciety Auxiliaries produced orders for 56,525 subscription 
years during this period. Presidents of State Auxiliaries who 
exceeded 100% of their subscription quota and the National 
Auxiliary Officers were honored at a luncheon in the Fair- 
mont Hotel during the San Francisco Annual Meeting. 

The practice of including order forms in each issue was 
continued and a large number of subscriptions have been 
received from prospects who saw the magazine in a recep- 
tion room, school or library. Many new subscribers state 
that they subscribed to the magazine for the first time after 
seeing it in their Doctor’s waiting room. 

The magazine continues to have a healthy growth of cir- 
culation in all areas of the country, and the new editorial 
policies have helped raise the renewal percentage to approx- 
imately 52%. This compares favorably with nationally cir- 
culated consumer magazines who expect to approach a re- 
newal of only 40%. 

The present plans call for an average net paid circulation 
for the next fiscal year of approximately 440,000, This aver- 
age net paid circulation, with a total distribution per month 
of 450,000, can be maintained with the aid of magazine 
agencies, the Medical Society Auxiliaries, and a substan- 
tial direct mail promotion campaign. 


ig je 
| | 
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Today’s Health Circulation, July 1957 thru June, 1958 


Mail Total 
subscribers News- Single Bulk net 
Month ( individual ) 


Exchange & Adver- Total 
executive _ tisers Agents Samples distribution 


dealers copies copies paid 


375,694 720 1,535 2,019 12,580 392,548 
393,278 829 1,544 2,034 4,735 402,420 
405,660 827 1,634 2,030 8,811 418,962 
396,568 851 1,672 2,032 10,927 412,050 
November 390,682 1,459 131 396,507 828 1,742 2,062 11,169 412,308 
December 381,228 1,232 386,978 832 1,868 2,205 14,801 406,684 
January 388,869 2,444 p 398,067 834 1,781 2,413 9,927 413,022 
February 407,647 2,153 414,833 834 1,816 2,443 10,446 430,372 
March 405,235 1,961 410,797 834 1,840 2,467 10,381 426,319 
April 417,340 4,738 425,525 803 2,124 2,498 12,275 443,225 
May 463,109 5,500 471,988 838 2,268 2,653 25,168 502,915 


July 374,859 211 465 159 
August 392,837 233 95 113 
September 402,092 172 463 
October 390,135 1,946 276 


June 425,395 473,229 


5,500 ‘ 433,294 845 2,356 2,873 33,861 


Totals 4,839,428 
Average 

Per 403,286 2,296 
Month 


27,549 


4,909,189 9,875 
409,099 823 1,848 2,311 13,757 


22,180 27,729 165,081 5,134,054 


427,838 


Over 32,000 teachers and schools regularly subscribe to 
the magazine, and since each copy received by a student or 
teacher will normally be read by more than one student, 
the actual High School, College and University readership 
is quite considerable. 

Today’s Health was displayed at 12 National Conven- 
tions this past fiscal year, where sample copies and promo- 
tion material were distributed to professional and health 
education leaders and allied medical personnel. 

1. American Academy of General Practice 
2. American College of Surgeons 
. American Dental Asscciation 
. American Hospital Association 
. American Nurses Association 
. American Public Health Association 
. American Association for Health, Physical 
Education and Recreation 
. Annual American Medical Association 
. Clinical American Medical Association 
10. National Catholic Education Association 
11. National Education Association 
12. Student American Medical Association 

Steps were taken this year to test the sale of Today's 
Health on newsstands in all cities over 10,000 population. 
In October, approximately 8,000 copies of Today’s Health 
were placed on sale through a national distributor. 

This monthly distribution has increased to its present level 
of approximately 11,000 copies per month. Preliminary re- 
ports show that the monthly sales have ranged from 25% to 
52%, and reports from the dealers indicate that the new 
cover and editorial approach for the magazine are the main 
contributing factors for the hope for future increased sales. 
Attached is a breakdown of the distribution of copies for 
the fiscal year ending June 30, 1958. 

Respectfully submitted, 

LEoNARD W. Larson, M.D., Chairman 
Juin P. Price, M.D., Vice Chairman 
Hucu H. Hussey Jr., Secretary 
James Z. M.D. 

M. Fister, M.D. 

WanrEN W. Furey, M.D. 

RayMonp M. McKeown, M.D. 
A. Nare, M.D. 

Rurus B. Rosins, M.D. 

GuNNAR GUNDERSEN, M.D. 

Louris M. Orr, M.D. 

W. Linwoop Batt, M.D. 

E. Vincent Askey, M.D. 

NorMan A. WE cH, M.D. 


JUDICIAL COUNCIL 


The Judicial Council has had four sessions during the 
past year during which it considered questions concerning 
ethical interpretations and matters relating to membership. 
It heard one appeal from a constituent association involving 
the right of a doctor to obtain membership in a component 
medical society. No evidence was presented at any stage 
of the proceedings to indicate that the constitution and 
bylaws of the component and constituent societies were not 
observed. The decision of the constituent association affirm- 
ing the action of the component society was approved. 

Since making its last annual report to the House of Dele- 
gates the Council has realized an ambition of long standing: 
the collection and distribution of representative opinions 
and interpretations of the Principles of Medical Ethics. For 
the first time in the Association’s history members now have 
a collection of precedents to which they may turn when it 
becomes necessary to evaluate the ethical propriety of par- 
ticular conduct. 

The Council appreciates full well that basic ethical con- 
cepts do not change. It appreciates also that interpretations 
of ethical concepts may change with increased knowledge 
and fuller understanding. Consequently, the Council wel- 
comes comments, suggestions and constructive criticism of 
its interpretations of the Principles of Medical Ethics. 

The preferable method of bringing matters to the Coun- 
cil for consideration is, of course, through the constituent 
association. Unique or novel questions (which do not involve 
an actual controversy, and which do not place the Council 
in the position of prejudging a controversial matter pending 
at the local level) may be considered whether presented by 
an individual, a county society or a state association. 

From time immemorial the Council has pointed out that 
the component society is an autonomous group and that as 
such one of its principal duties is to apply ethical principles. 
Apparently this obligation is not recognized clearly by the 
majority of component societies or is, at best, not accepted 
as a principal obligation. The Judicial Council, although 
it wishes to be helpful, has neither jurisdiction nor facilities 
to investigate and adjudicate the propriety of the ethical 
conduct or practices of members of component societies. 
With the “Opinions and Reports” now in general distribu- 
tion and available as a guide it is hoped component societies 
will more readily assume their responsibility in this regard. 

Illustrative of the type of problem which can and should 
be resolved locally is the following example: A physician 
sent a proposed contract directly to the Judicial Council for 
evaluation. Under the terms of this proposed contract a 
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druggist offered to rent to the physician space in a building 
he owned and where his drugstore was located. The rent 
would be $1000 a month if the druggist filled none of the 
doctor’s prescriptions. But if the physician sent the druggist 
an average of 10 prescriptions a day, the rent would be 
$900 a month; if he sent the druggist an average of 20 
prescriptions a day, rent would be $800 a month. With each 
daily increase of ten prescriptions by the physician, the 
druggist agreed to reduce the monthly rental by $100 until 
the rental would be $1 a month if the physician sent the 
druggist an average of 100 prescriptions a day. 

Clearly an individual physician or a county medical so- 
ciety should have recognized at once that no physician could 
ethically enter into such an arrangement which was clearly 
a secret rebate or a commission for referral of prescription 
business (See J. A. M. A. Special Edition, June 7, 1958, 
pages 40-41). 

The Council has noted a failure on the part of physicians 
to turn to their county medical societies for information con- 
cerning the application of ethical principles and the failure 
of county societies to be more aggressive in developing a 
sound program of ethics. During recent months the Council's 
correspondence contained numerous letters from hospital ad- 
ministrators which commence with a statement similar to 
this: “One of the doctors on the staff of our hospital is in 
doubt concerning an ethical problem. He asked me what 
ethical rule governed. Will you please advise me so I can 
tell the doctor what his conduct should be.” 

Obviously a number of criticisms can be made of such 
a situation. Why should a doctor go to a hospital admin- 
istrator with a question of ethics? Why should a hospital 
administrator accept responsibility for framing the doctor's 
question and seeking an answer to it? How often do hos- 
pital personnel, untrained in the history, tradition and total 
background of medical ethics, resolve or attempt to resolve 
questions of ethics? If this practice exists to any widespread 
degree what assurance is there of uniformity of opinion? 
What control is there of such practice to prevent expediency 
from influencing the answer which is given? 

The Council has emphasized the autonomy of the county 
society and the fact that such autonomy imposes responsi- 
bility. If medical societies fail to accept and discharge their 
obligations in matters of ethics others will assume these 
obligations by default. The Judicial Council urges county 
and state societies to adopt critical attitudes toward their 
programs to “uphold the honor and dignity” of the profes- 
sion of medicine. These programs roaust be based on a sound 
knowledge and understanding of ethical principles. As long 
as ethical principles are widely and sedulously observed 
the reputation of the medical profession will be upheld. 
The reward will be commensurate with the service rendered 
in observance of these ideals. On the other hand, if there is 
flagrant, open, or even careless disregard of ethical prin- 
ciples the reputation of the profession of medicine will suf- 
fer and its responsibilities and obligations will be usurped 
by others. 

Respectfully submitted, 

Homer L. Pearson Jr., Chairman 
Louis A. Bute Sr., M.D. 
J. Morrison Hutrcueson, M.D. 
ROBERTSON Warp, M.D. 
Georce A. Woopnouse, M.D. 
Epwin J. Ho_Man, Executive Secretary 


REPORT OF THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 


The Council on Medical Education and Hospitals sub- 
mits the following report covering the period from July 1, 
1957, to June 30, 1958. 

During the past year the Council has concerned itself 
with the various matters referred to it by the House of 
Delegates and in the pursuit of its multiple established 
activities. The latter include the survey and evaluation of 
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medical schools; survey and evaluation of graduate medical 
education as conducted through internships, residencies, and 
fellowships; the collection and compilation of information 
on and listing of postgraduate opportunities in medical edu- 
cation; and the compilation of data concerning the education 
and training opportunities in certain technical areas related 
to medicine. In the course of conducting these functions, 
the Council and its staff have endeavored to contribute to 
and stimulate study and progress in medical education at all 
levels. These activities have necessitated consultations, con- 
ferences, collaboration, liaison, and intercommunication with 
many individuals and groups representing medical schools, 
hospitals, governmental and nongovernmental agencies, and 
other organizations, and institutions interested in and con- 
cerned with medical education in some or all of its aspects. 
The accreditation of basic medical education, graduate med- 
ical education and training, the collection, compilation, and 
dissemination of statistical and other information concerning 
medical schools, internships, residencies, postgraduate and 
continuation courses, medical licensure and related matters 
have been conducted in accord with established custom and 
modified in line with current needs. 


Matters Referred to the Council by the 
House of Delegates 


In December, 1957, the House of Delegates adopted 
Sections 2, 3, and 4 of Resolution 22 on the Distribution of 
Interns and referred them to the Council on Medical Educa- 
tion and Hospitals for referral to the Committee on Prepara- 
tion for General Practice. The latter Committee has held 
numerous meetings during the course of the past year and 
a half during which the intern matters dealt with in Reso- 
lution 22 have been considered along with many other as- 
pects of preparation for general practice. The Committee 
on Preparation for General Practice composed of representa- 
tives from the Council on Medical Education and Hospitals 
of the American Medical Association, the American Academy 
of General Practice, and the Association of American Med- 
ical Colleges submitted a report of progress to each of their 
parent organizations during May, 1958. The report was re- 
ceived by the Board of Trustees of the American Medical 
Association and presented to the House of Delegates at the 
June, 1958, meeting in San Francisco, as Supplementary Re- 
port A. 

One of the major reasons for presenting this progress 
report was to advise the profession of the thinking of the 
Committee in regard to background preparation for general 
practice in the current setting and to elicit expressions of 
opinion and suggestions from the House of Delegates which 
might be of value in formulating the final report. The Ref- 
erence Committee on Medical Education and Hospitals, 
after considering the report, recommended “that full con- 
sideration of this preliminary report be given by all mem- 
bers of the House of Delegates and that comments or sug- 
gestions be submitted to the Committee as suggested.” 
The Committee on Preparation for General Practice will con- 
tinue its meetings and anticipates a final definitive report as 
soon as possible. Further solution to Sections 2, 3, and 4 of 
Resolution 22 (December, 1957) should be possible when 
the final report is submitted as it will deal extensively with 
education beyond graduation from medical school. 

Resolutions 26 and 27 dealing with the “Two Year Ro- 
tating Internship in Community and Municipal Hospitals,” 
and “Plans to Promote Improved Intern Education and to 
Correct the Shortage of Interns,” were introduced during 
the June, 1958, session of the House of Delegates. The 
Reference Committee on Medical Education and Hospitals 
referred these Resolutions to the Council on Medical Edu- 
cation and Hospitals for study and necessary action because 
of the continuing study it is carrying on with respect to the 
internship. The Council has continued to favor a sound 
well planned rotating internship as highly desirable. Furth- 
ermore, the Council in its annual compilation of internships 
lists many municipal and community hospitals as well as the 
major teaching hospitals which have been approved for such 


1088 REPORTS OF OFFICERS 


education and training experiences. The most recent edition 
of the “Essentials of an Approved Internship” states: “It is 
the opinion of the Council that the best general, basic edu- 
cation is provided by a well organized and conducted ro- 
tating internship.” 

The questions raised by Resolution 27 involve resolution 
of numerous problems such as length of time of deferment 
after graduation which will be allowed by Selective Service 
and the Military Services, whether or not specialty boards 
will give credit beyond a single year in a rotating internship 
unless the second year is specifically in the field of the 
specialty in which instance it is essentially a first year resi- 
dency and not an internship. These constitute some of the 
problems currently confronting the Committee on Prepara- 
tion for General Practice and the Council is grateful that 
the Reference Committee recognized this in its recommen- 
dations. 

The Council has continued to study and implement the 
“One-Fourth Rule” in regard to internships which was 
adopted by the House of Delegates in June, 1955. The 
“One-Fourth Rule” stipulates that: “A hospital which for 
two consecutive years does not obtain one-fourth of its 
stated complement of interns may be disapproved for in- 
tern training.” Communications concerning the interpreta- 
tion of the ruling were sent to each hospital approved by 
the Council for intern training. Subsequently, based on in- 
formation furnished by each hospital, the Council staff 
wrote letters of warning to each hospital which did not 
report at least one-fourth of its intern quota on duty Sept. 
1, 1956. It was clearly indicated that failure to have at least 
one-fourth of its quota (the quota in each instance is es- 
tablished by the institution itself, except for Pennsylvania 
where the State Board sets intern quotas) for a second 
year would place its approved internship in jeopardy. In 
December, 1957, reports on internships were reviewed by 
the Council Staff to determine which institutions had been 
unable to fill one-fourth of their self-established quota for a 
second consecutive year. In February, 1958, 17 hospitals 
not having one-fourth of their intern quota for two consec- 
utive years were presented to the Council for action. The 
Council directed that a final letter concerning the situation be 
sent to each hospital. All of these communications were sent 
by registered mail. In June, 1958, these 17 institutions were 
considered by the Internship Review Committee for recom- 
mendations to the Council and the following actions taken: 


(a) Hospitals filling more than % of their 
quota for July 1, 1958; continued 
approval 

(b) Hospitals having no interns for July 1, 
1958; withdrawal of approval ................ 9 hospitals 

(46 internships ) 

(c) Hospitals voluntarily requesting dis- 

continuation of approval 


3 hospitals 


2 hospitals 
(20 internships ) 
(d) Hospitals having % of quota for July 1, 

1958 and having potential for good 

intern training 3 hospitals 

Thus in the first definitive action involving the one-fourth 
ruling, 11 hospitals offering 66 internships had their intern- 
ship approval withdrawn. 

Resolution 54 introduced at the June 1958 meeting of the 
House of Delegates resolved: “that the American Medical 
Association stimulate suitable legislation on a national level 
so that physicians and surgeons, licensed by examinations 
in Illinois, qualify for licensure in all states which recognize 
the principles of reciprocity.” The Reference Committee on 
Medical Education and Hospitals recommended and the 
House of Delegates adopted a substitute resolution: “That 
the Board of Trustees of the American Medical Association 
be directed to take appropriate steps for the consummation 
of a study of the problems pertaining to licensure by reci- 
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procity, and that it consult with the Federation of State 
Medical Boards in an attempt to find a satisfactory solution 
to this problem.” This action was referred to the Council 
for action and report to the House. The resolution has sub- 
sequently been brought to the attention of the officers of the 
Federation of State Medical Boards for their consideration. 

In regard to Resolution 55, introduced at the June, 1958, 
meeting, concerning Compulsory Assessments and Credits 
by Hospital Boards of Trustees, the Council wishes to re- 
port that copies of a similar resolution (Resolution 59, June, 
1957) were mailed to the American Hospital Association, 
the Catholic Hospital Association, and the Protestant Hos- 
pital Association over a year ago and that both Resoltuion 
59 (1957) and Resolution 55 (1958) are being brought to 
the attention of hospital boards, whenever this problem is 
presented. 

Resolution 10 introduced at the June 1958 meeting re- 
quested “that the House of Delegates of the American 
Medical Association take appropriate measures to investi~ 
gate the feasibility of the use of senior medical students in 
clinical clerkships in the place of first year interns in uni- 
versity hospitals.” The reference committee recommended 
and the House of Delegates adopted this resolution which 
has subsequently been transmitted to the Association of 
American Medical Colleges for their consideration and com- 
ment. 


Cooperation in Medical Education 


In 1942 after consultation with and approval by the 
Board of Trustees, the Council developed an official work- 
ing relationship with the Association of American Medical 
Colleges, the official organization of the medical schools, 
through the establishment of a Liaison Committee on Med- 
ical Education. Through this arrangement, it has been pos- 
sible to share responsibilities, problems, challenges, and 
viewpoints in the many areas where the Council and the 
Association of American Medical Colleges have mutual con- 
cern and similar objectives. 

The effectiveness and productiveness of this liaison has 
resulted in the development of somewhat similar working 
relationships with appropriate organizations in other fields 
of concern to the Council. Our responsibilities and objec- 
tives in graduate medical education and specialty training 
clearly overlap with those of the Advisory Board for Medical 
Specialties and with the individual specialty boards. This 
field of mutual endeavor now has formal expression through 
a Liaison Committee With the Advisory Board and through 
the various residency review committees. Similarly, the in- 
ternship Review Committee was formed to give other or- 
ganizations that have a legitimate stake in the internship 
(e.g., the American Academy of General Practice, the As- 
sociation of American Medical Colleges, American Hospital 
Association, Federation of State Boards) an opportunity to 
share viewpoints and efforts in this part of the Council's 
activities. 

There are many other effective working partnerships now 
in existence and at the present time, with the concurrence 
of the Board of Trustees, planning is underway to estab- 
lish a liaison committee consisting of representatives of our 
Board, the Council on Medical Education and Hospitals, 
University Presidents, and the Association of American Medi- 
cal Colleges. It is believed that this holds great promise for 
future better understanding and relationships between or- 
ganized medicine and its agent in medical education, the 
Council on Medical Education and Hospitals, and universi- 
ties, who are ultimately responsible for the conduct of medi- 
cal schools, and the Association of American Medical Col- 
leges, which can be considered as the universities’ agent 
in medical education. 

The Council is of the sincere belief, based now on many 
years of direct experience, that this approach of coopera- 
tion and collaboration has worked to the distinct benefit of 
the Council’s major objective as charged by the House of 
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Delegates many years ago to “make suggestions as to the 
means and methods by which the American Medical Asso- 
ciation may best influence favorably medical education” 
and to “act as the agent of the American Medical Associa- 
tion (under instructions from the House of Delegates) in 
its efforts to elevate medical education.” 


Collaboration with the Association of 
American Medical Colleges 


In cooperation with the Association of American Medical 
Colleges, the Council on Medical Education and Hospitals 
has prepared a number of important basic documents deal- 
ing with matters of concern in medical education. The for- 
mer “Essentials of an Acceptable Medical School” prepared 
by the Council and authorized for publication by the House 
of Delegates of the American Medical Association has been 
replaced by “Functions and Structures of a Modern Medical 
School,” representing the combined efforts of both groups. 
It was approved by the House of Delegates of the American 
Medical Association in June, 1957, by the Association of 
American Medical Colleges in October, 1957, and published 
in the late fall of 1957. 

In view of the current interest in the potential develop- 
ment of additional two year basic medical science programs 
in institutions where such developments have promise, the 
Council on Medical Education and Hospitals (A. M. A.) 
and the Association of American Medical Colleges have de- 
veloped a document on the “Functions and Structure of a 
Modern School of Basic Medical Sciences.” This has been 
approved by the two Councils and by the Liaison Com- 
mittee on Medical Education and will be presented and 
recommended for adoption by the two parent organizations 
at their next meeting (AAMC, October, 1958; A. M. A., 
November, 1958). This document will serve as a general 
guide in establishing and developing such two years pro- 
grams. It is attached as Appendix A, and the Council 
seeks approval to use this statement as official policy in the 
future. 

The Association of American Medical Colleges, the Coun- 
cil on Medical Education and Hospitals (A. M. A.) and the 
Liaison Committee representing the two groups have gone 
on record as favoring the establishment of two year basic 
medical science programs wherever the environmental situ- 
ation is favorable. They have also gone on record as be- 
lieving there is definite need for the development of addi- 
tional four year medical schools in keeping with the de- 
mands resulting from increasing populations, trends in social 
and economic characteristics, and the changing dimensions 
of medical knowledge. Both groups have been contronted 
with numerous requests to evaluate communities or institu- 
tions as possible sites for the development of suitable medi- 
cal education programs. The two Councils and the Liaison 
Committee, after giving much thought and study to this 
matter, have formulated certain basic concepts as to the cir- 
cumstances under which they will undertake such cooper- 
ative studies. These concepts are directed toward initial 
clarification of the background of the requests and empha- 
size that the role of the liaison evaluation is not to determ- 
ine whether any given state or area has need for more 
facilities for medical education, but to determine whether 
in a given setting there are sound and logical potentials for 
the development of either a two year basic medical science 
program or a four year medical school. 

On June 1, 1958, the Council on Medical Education and 
Hospitals (A. M. A.) and the Executive Council of the As- 
sociation of American Medical Colleges authorized and 
published a statement on “The Present and Future Status 
of Foreign Medical School Credentials in the United 
States.” This statement includes informative data on the 
Educational Council for Foreign Medical Graduates, the 
present and future status of the list of foreign medical 
schools, the present and future status of graduates of for- 
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eign medical schools seeking internship and residency train- 
ing in the United States under the Exchange-Visitor Pro- 
gram, and those entering the United States on permanent 
(immigration) visas. It also includes information on the 
status of American citizens studying medicine outside the 
United States and Canada, the policy of the American Hos- 
pital Association concerning graduates of foreign medical 
schools, and the policy of the National Intern Matching 
program in regard to such individuals. 

For many years the Council on Medical Education and 
Hospitals has sent out an annual questionnaire to each medi- 
cal school in the United States and Canada for information 
on which the data in the Educational Number of THe Jour- 
NAL have been based. In order to overcome needless dupli- 
cations and to obtain identical and more comprehensive 
information for the Council on Medical Education and Hos- 
pitals and for the Association of American Medical Col- 
leges, this year the annual questionnaire has been developed 
as a collaborative effort. 

In these and many other areas there has been excellent 
liaison between the American Medical Association and the 
Association of American Medical Colleges. The “top level” 
liaison mechanism which has been approved by the Board 
of Trustees and which will include representation from Uni- 
versity presidents and the Association of American Medical 
Colleges, on the one hand, and the Board of Trustees of 
the American Medical Association and the Council on Medi- 
cal Education and Hospitals, on the other hand, holds great 
promise in the future for the discussion of problems of mu- 
tual concern. It should result in minimizing areas of difficul- 
ty and misunderstanding such as have been precipitated 
during recent years by the changing character of medical 
practice, the changing status of the patient, and the chang- 
ing character of the faculties of medical schools. 


Medical School Studies and Accreditation 


One of the important liaison functions of the Council on 
Medical Education and Hospitals with the Association of 
American Medical Colleges resides in the continuing study 
of medical schools in the United States and Canada. 

In liaison with the Association of American Medical Col- 
leges and for visits to Canadian medical schools in liaison 
also with the Association of Canadian Medical Colleges, the 
following institutions were surveyed by representatives of 
the Council on Medical Education and Hospitals during the 
academic year 1957-1958: 

University of Kentucky School of Medicine 

Dalhousie University Faculty of Medicine 

Dartmouth Medical School 

University of Manitoba Faculty of Medicine 
Johns Hopkins University School of Medicine 
University of Pittsburgh School of Medicine 
College of Medical Evangelists 

Woman’s Medical College of Pennsylvania 
Seton Hall College of Medicine 

Albert Einstein College of Medicine of Yeshiva University 
Georgetown University School of Medicine 
University of Chicago School of Medicine 
University of Florida College of Medicine 
University of Arkansas School of Medicine 
University of Michigan Medical School 


The medical schools of Seton Hall and the University of 
Florida had the second year of their developing programs 
underway and both were granted provisional approval for 
these two years. Albert Einstein College of Medicine had the 
third year of its program in effect and will be eligible for 
consideration for full apprroval during the forthcoming aca- 
demic year. The former two medical schools (Seton Hall 
and University of Florida) will be similarly eligible in the 
academic year 1960-1961. 

The visit to the University of Kentucky was at the re- 
quest of university officials to consult with them regarding 
the development of their final plans for the medical school. 
It is expected that the first medical class will be enrolled 
for the 1960-1961 academic year. 
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The schedule for liaison survey visits for the coming aca- 
demic year (1958-1959) includes the following institutions: 


University of Ottawa Faculty of Medicine 

Jefferson Medical College 

Yale University School of Medicine 

Bowman Gray School of Medicine of Wake Forest College 
University of Colorado School of Medicine 

Columbia University College of Physicians and Surgeons 
Stritch School of Medicine of Loyola University 

Albert Einstein College of Medicine of Yeshiva University 
University of Kansas School of Medicine 

Washington University School of Medicine 

Creighton University School of Medicine 


Potential Sites for New Medical Schools 


During the year covered by this report, committees com- 
posed of representatives of the Council on Medical Educa- 
tion and Hospitals and the Association of American Medical 
Colleges, on invitation of all pertinent agencies, visited San 
Antonio and Austin in Texas to determine whether these 
sites appeared to offer a suitable location for the develop- 
ment of a third state owned medical school in Texas. It was 
concluded that both sites offer a favorable environment for 
the location of a medical school. 


Annual Report on Medical Education in the 
United States and Canada 


One of the original charges given to the Council on Medi- 
cal Education and Hospitals under which the Council still 
functions is: “To make an annual report to the House of 
Delegates on the existing conditions of medical education 
in the United States.” This responsibility is discharged 
through the annual publication of a comprehensive report 
in THe JournaL. The report covering 1956-57 was pre- 
sented in volume 165, pages 1393-1460 of the Nov. 16, 
1957, issue of THE JouRNAL and reprints were subsequently 
directed to members of the House of Delegates. The report 
covering 1957-1958 will be presented in the Nov. 15, 1958, 


issue of THe JournNAL and the Council respectfully directs 
the attention of the House to it. Reprints of the report will 
be transmitted to members of the House of Delegates as 
soon as they become available. 


Annual Congress on Medical Education 
and Licensure 


The 54th Annual Congress on Medical Education and 
Licensure was held Feb. 8-11, 1958, in Chicago. The Coun- 
cil is pleased to inform the House of Delegates that again 
a new attendance record of 997 formal registrants was at- 
tained. 

A major effort of the 54th Congress was to focus attention 
on future needs in medical education in relationship not 
only to the changing dimensions of medical knowledge but 
also to population trends, the changing characteristics of so- 
ciety, and the changing characteristic of our economy. Em- 
phasis was placed on an attempt to identify in these areas 
those questions to which answers should be found, in order 
that future planning in medical education can be placed 
on as sound basis as possible. 

This part of the Congress had more than fifty active par- 
ticipants. In addition to individuals knowledgeable in medi- 
cal education and practice (Officers and all members of the 
Board of Trustees played active roles), the participants in- 
cluded respected representatives of higher education, in- 
dustry, insurance, economics, sociology, demography, labor, 
agriculture, government, and hospital administration. In a 
very real sense, it can be said that the producers, distribut- 
ors, and consumers of medical service all had a voice in these 
discussions. Attention is now being given to the feasibility 
of initiating a study directed toward seeking answers to the 
many important questions which were formulated. 
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A half day of the Congress was devoted to a consider- 
ation of problems in specialty training resulting from the 
changing status of patients, most particularly that related to 

e impact of medical care insurance in greatly reducing 
the numbers of ward service patients. This part of the pro- 
gram was co-sponsored by the Advisory Board for Medical 
Specialties and distinguished speakers presented the prob- 
lems and suggested means of overcoming them in each of 
the major clinical disciplines. 

The remainder of the Congress was devoted to activities 
of the Federation of State Medical Boards of the United 
States. Its second Examination Institute dealt with Anatomy, 
Pathology, Surgery, and Bacteriology. The problem of the 
physician as a drug addict was the subject of the Federa- 
tion’s regular Tuesday morning session. 

The papers presented during the Council’s program have 
been published in the May 3 and May 10, 1958, issues of 
THE JouRNAL and collected tear sheet copies have been for- 
warded to all members of the House of Delegates. The 
Council is of the opinion that these papers contain a great 
deal of information of importance in the current setting and 
respectfully directs the attention of the members of the 
House of Delegates to them. 

The 55th Congress on Medical Education and Licensure 
scheduled for February. 1959 will focus attention on two 
areas of serious concern in their relation to Medical Educa- 
tion. Specialism and research are both crucial factors in 
medical education and practice, and promise to play even 
greater roles in the future. They present tremendous chal- 
lenges and opportunities but demand careful study and re- 
appraisal, in so far as determining their logical inter-rela- 
tionship with both medical education and practice. 


The Educational Council for Foreign 
Medical Graduates 


This organization is now in active operation and con- 
ducted its first complete evaluation of graduates of foreign 
medical schools in March, 1958. Another examination will 
be given both in the United States and in 32 testing centers 
throughout the world in September, 1958. Thereafter it is 
planned to hold examinations both in the United States and 
abroad twice each year. 

In keeping with policy sanctioned by the House of Dele- 
gates when the final report of the Cooperating Committee 
on Foreign Medical Graduates was approved in June, 1956, 
the Council (in collaboration with the Association of Ameri- 
can Medical Colleges) has announced the withdrawal of 
the listing of certain foreign medical schools to be effective 
Jan. 1, 1960. In place of the recommendation that graduates 
of foreign medical schools on the list be considered on a 
basis comparable to graduates of our own approved medical 
schools, after Jan. 1, 1960, the Council recommends that 
graduates of foreign medical schools who have been suc- 
cessfully certified by the Educational Council for Foreign 
Medical Graduates be considered on a basis comparable to 
graduates of our own approved schools. 

The Council staff continues to assist this new organization 
in every manner possible and rather regularly is asked to 
meet with the Educational Council’s Board of Trustees. Al- 
though a further period of time will be necessary for the 
Educational Council to have its full impact, already many 
specialty boards and licensing boards are taking advantage 
of this new program. 


Committee Activities of the Council 


The committee activities of the Council on Medical Edu- 
cation and Hospitals are numerous and demanding of much 
time and effort on the part of both Council and staff per- 
sonnel. Such activities are kept to a minimum consistent 
with conducting the studies and responsibilities connected 
with the Council’s duly designated functions or special as- 
signments. 
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Standing Committees 


Standing Committees include: 

Committee on Essentials which is responsible for review, 
revision, and recommendations regarding the “Essentials” 
and “Guides” underlying the various education and train- 
ing programs approved or accredited by the Council. 

Liaison Committee on Medical Education which consists 
of representation from the Council on Medical Education 
and Hospitals and the Executive Council of the Association 
of American Medical Coileges. This Liaison Committee 
serves a very important function in intercommunication and 
cooperation between the two parent organizations. 

Liaison Committee with the Advisory Board for Medicai 

Specialties which is concerned with matters of mutual in- 
terest to the Council and the Advisory Board and which 
collaborates in planning for the Annual Congress on Medical 
Education and Licensure. 
, Residency Review and Conference Committees. The 
“Background and Development of Residency Review and 
Conference Committees” is described in detail in a resume 
prepared by the staff of the Council and published in the 
September 7, 1957, issue of THE JourNAL. These committees 
include representatives of the specialty boards concerned 
and in certain instances representation from the American 
College of Physicians or the American College of Surgeons 
in addition to Council representation. The American Acad- 
emy of Pediatrics has recently been added to make pediatrics 
a tripartite committee. These committees meet from one to 
three times annually to review and take action concerning 
the approval of graduate education and training programs 
in their respective fields. These committees have also in 
certain instances prepared “Guides” to assist individuals and 
institutions in planning and developing graduate education 
and training programs as well as aiding field staff personnel 
in determining those aspects of the program which require 
special evaluation. Notable among these guides which have 
been prepared during the past year is the Guide Book for 
Residency Programs in General Surgery approved by the 
American Board of Surgery, the American College of Sur- 
geons and the Council, and the three “Guides” for residen- 
cies in Aviation Medicine, Occupational Medicine, and Pub- 
lic Health, formulated by the Residency Review Committee 
for Preventive Medicine and approved by the American 
Board of Preventive Medicine and the Council. 

Council staff personnel function as secretaries of each of 
the committees and conduct their administrative activities. 
With the development of a tripartite Residency Review 
Committee in Obstetrics and Gynecology (Council on Med- 
ical Education and Hospitals, American Board of Obstetrics 
and Gynecology, and American College of Surgeons) there 
are now 17 active Residency Review and/or Conference 
Committees, as listed: 

Residency Review Committee for Anesthesiology 

Residency Review Committee for Dermatology 

Residency Review Committee in Internal Medicine (tripartite) 

Residency Review Committee for Neurological Surgery 

Residency Review Committee for Ophthalmology 

Residency Review Committee for Orthopedic Surgery 

Residency Review Committee for Otolaryngology ( tripartite ) 

Residency Review Committee for Pediatrics ( tripartite ) 

Residency Review Committee for Physical Medicine and Rehabili- 

tation 

Residency Review Committee for Plastic Surgery ( tripartite ) 

Residency Review Committee for Preventive Medicine 

Residency Review Committee for Proctology 

Residency Review Committee for Psychiatry and Neurology 

Residency Review Committee for Radiology 

Conference Committee on Graduate Training in Surgery ( tripartite ) 

Residency Review Committee for Urology 

Residency Review Committee for Obstetrics and Gynecology 

( tripartite ) 


There is also a Residency Review Committee in General 
Practice on which there is liaison representation from the 
Council on Medical Education and Hospitals and the Ameri- 
can Academy of General Practice. 
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An Internship Review Committee with representation from 
the Council, the American Academy of General Practice, 
the American Hospital Association, the Association of Ameri- 
can Medical Colleges, and the Federation of State Medical 
Boards now reviews all new applications for internship ap- 
proval or further extension of approval of existing programs 
and recommends action to the Council. 

The Advisory Committee on Physical Therapy Education 
has multiple representation from groups interested in this 
field with Council staff personnel conducting its administra- 
tive functions. 

The Advisory Committee on Occupational Therapy Ed- 
ucation has multiple representation from groups interested 
in the field with Council staff again conducting its admin- 
istrative functions. 

The Committee on Licensure which is a standing com- 
mittee has held no meetings during the past year. 


Other Committees 


The Ad Hoc Advisory Committee on Postgraduate Medi- 
cal Education was invited to continue its studies following 
completion of its initial assignment. Its further activities are 
described in the section of this report entitled “Postgradu- 
ate Medical Education.” 

Members of the Council have been active participants 
in the Program Committee Planning the Second World Con- 
ference on Medical Education scheduled in Chicago in 
August 1959. 

As indicated earlier in this report, the Council and its 
staff havé been actively engaged in the cooperative Com- 
mittee on Preparation for General Practice. An important 
Progress Report has been submitted and a final report should 
be developed in the near future. 

Council and staff members have also participated actively 
as members or officials of numerous other committees and 
organizations concerned with problems closely related to or 
impinging upon the field of medical education, such as: 

Joint Commission on Accreditation of Hospitals 

National Intern Matching Programs 

National Fund for Medical Education ( Advisory Council ) 

American Medical Education Foundation 

National Board of Medical Examiners 

Federation of State Medical Boards of the United States ( Bulletin) 

Selective Service System 

Education and Tra‘ning Division, Surgeon General's Office Depart- 

ment of the Army 

Education and Training Division, Surgeon General’s Office, 

U. S.A. F. 
Experimental Training Grants Committee, National Institutes of 
Health 

National Conference on Public Health Training 

Council on Professional Practice A. H. A. ( Liaison) 

Task Force on Health Manpower 


Furthermore, the Council and its staff collaborate with 
many other organizations and agencies having an interest 
in one or more aspects of medical education. Such coopera- 
tion many entail participation in special committees, consul- 
tation or advising, etc. Intercommunication between the 
Council and these various groups or individuals constitutes 
one of the demanding functions in terms of time, energy, 
and basic significance from the standpoint of professional 
and public relations. 


Graduate Medical Education 


The Council is responsible for continuous study and con- 
cern in the maintenance of appropriate standards in medical 
education at the graduate level. It collaborates with the Ad- 
visory Board for Medical Specialties and with numerous 
other organizations, as noted in the subsequent sections in 
this report on the Internship and Residencies, through re- 
view committees which are liaison bodies for maintaining 
training standards in approved internship and residency edu- 
cational programs. In addition to liaison with these organi- 
zations, the Council works closely with the National Intern 
Matching Plan, the Educational Council for Foreign Medical 
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Graduates, the educational services of the several federal 
agencies, and other organizations interested in and con- 
cerned with graduate medical education. 

The Counci! compiles data on internship and residencies 
which are published each fall in THe JouRNAL as an Annual 
Report on Graduate Medical Education in the United States 
This report includes an up-to-date listing of all hospitals 
offering approved intern and/or resident training programs 
and the current requirements of examining boards in the 
medical specialties. The criteria used to evaluate educational 
programs are revised as necessary and are published as ap- 
proved and authorized by the House of Delegates as “Essen- 
tials of an Approved Internship” and “Essentials of Ap- 
proved Residencies and Fellowships.” Other pamphlets con- 
cerning graduate medical education are published and re- 
vised as needed. 


Hospital Survey Programs 


Just as the examination and evaluation of basic medical 
school programs constitutes an important aspect of their 
accreditation, the examination and analysis of internships 
and residencies is an essential part of accreditation in grad- 
uate medical education and training. 

Since January, 1957, the Council on Medical Education 
and Hospitals, by order of the House of Delegates, has re- 
stricted its hospital activities to the survey and evaluation 
of internships and residencies and their subsequent status. 
Currently there are six members of the field staff assigned 
to areas determined on the basis of the number of graduate 
programs to be evaluated. The current role of the Council in 
restriction of its activities in this manner has proven satis- 
factory to both the Council and the Joint Commission on 
Accreditation of Hospitals. 

Field representatives are selected on the basis of their in- 
terest, knowledge, and experience in medical education, 
and on their ability to represent the Council with firmness, 
tact, and diplomacy. Their function is to act as consultants 
in regard to intern and resident training programs, aiding 
hospital administrators and medical staffs in analyzing and 
understanding their problems and assisting in the interpreta- 
tion of the standards of graduate medical education. Al- 
though their observations and reports constitute important 
factors in the evaluation and actual accreditation of pro- 
grams in graduate medical education, the Council does not 
consider its field staff as a policing group but rather as a 
consulting and advisory group. 

Each field staff representative covers the graduate educa- 
tion and training programs in from 200 to 250 hospitals 
during an average year, and re-evaluates them at intervals 
of two to three years. Whenever it is feasible the field staff 
representatives are invited to sit with Residency Review or 
Conference Committees during their meetings at which 
time definitive action is taken regarding approval status. 

The accompanying table presents a comparative analysis 
of the survey activities of the field staff during the past 
two years: 


1957 1958 


The Council on Medical Education and Hospitals ac- 
knowledges with sincere appreciation the untiring efforts of 
its field representatives in their endeavors to assist in main- 
taining and improving the high standards of medical educa- 
tion at the intern and residency levels. 


The Internship 


The Internship Section of the Council is responsible for 
all activities in connection with the intern training programs 
in the United States, the Canal Zone, Hawaii, and Puerto 
Rico. Statistical and information material on internships are 
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prepared in this section for publication in THe JouRNAL as 
part of The Annual Report on Graduate Education. All oth- 
er activities regarding the various intern training programs, 
including correspondence, are handled in this section. The 
assistant secretary of the Council in charge of this section 
also acts as the secretary of the Internship Review Com- 
mittee. 

This section works closely with the National Intern Match- 
ing Program, collaborating with it in the correlation of its 
—— with the work on the Council in the internship 

eld. 

For the last intern training year (July 1, 1957, to June 30, 
1958), there were 1,093 approved intern training programs 
approved by the Council. Offered in these programs were 
12,325 internship positions. These were divided into 842 
programs of the rotating type: 34 mixed programs; and 217 
programs of straight services. The rotating services com- 
prised 87.6% of the total; mixed 1.6%; and straight services 
10.8%. These relative percentages have varied only slightly 
during the past several years. 

Following clarification of the status of the straight intern- 
ships by the House of Delegates in June, 1957, there has 
been an increase in the number of approved straight intern- 
ship programs. Since June, 1957, the following actions have 
been taken regarding straight internships: 


New Dis- Approval 
Approvals approvals Withdrawn 
Straight internships— 
Internal Medicine 
Surgery 
Pediatrics 


5 

5 
6 
Obstetries-gynecology ......... 
28 


ml 


The large majority of straight internships are offered by 
hospitals affiliated with medical schools. Programs of straight 
internships have increased from 217 on Sept. 1, 1957, to 237 
programs offered for the year beginning July 1, 1959. In 
view of the status of straight internships, as approved by 
the House of Delegates in June, 1957, this increase has been 
expected. 

The Internship Review Committee and the Council have 
carefully reviewed each application for straight internship 
approval during the past year, and have found that approval 
of the programs indicated above was justified in every in- 
stance. 


National Intern Matching Program 


The National Intern Matching Program continues to serve 
as the central clearing agency for hospital seeking interns 
and for medical students desiring internships. For the past 
seven years, hospitals approved for intern training by the 
Council on Medical Education and Hospitals and medical 
students seeking internships have used the NIMP as the 
official agency for intern procurement. The plan gives com- 
plete freedom of choice to both hospitals and students and 
has received continued support from both groups. 

Hospitals approved by the Council submit a Hospital 
Agreement to the Program in which they agree to inter- 
view only students who participate in the Program and to 
accept all interns matched to them. Students submit simi- 
lar agreements, stating they will apply only to participating 
hospitals and will accept the hospital to which they are 
matched. Hospitals and students make contact with each 
other by means of the NIMP Directory. Hospitals receive 
a Directory of all participating students, and students re- 
ceive a hospital Directory in which are listed all partici- 
pating hospitals and the type and number of internships 
each offers. Hospitals are free to interview as many appli- 
cants as possible, using any means of evaluation they desire. 
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The Matching Program has matched more than 42,000 
students with no reported error to date. The policies and 
general management of the program are governed by the 
organizations most interested in medical education at the 
intern level. These organizations include, in addition to 
the Council on Medical Education and Hospitals, the Amer- 
ican Hospital Association, the Association of American 
Medical Colleges, the Catholic Hospital Association, the 
American Protestant Hospital Association, and the Student 
American Medical Association. Further assistance is given 
by liaison representatives from the Army, Navy, Air Force, 
and the Public Health Service. 

The Program covers internships beginning between April | 
and Dec. 31. In Program VII for 1958 internships, 819 
hospitals offered 11,958 positions, while 7,131 students 
participated in the program. Of this number, 6,734 (94% ) 
were matched. Of the matched students, 88% went to hos- 
pitals of their first or second choice. Conversely, 89% of the 
hospitals received medical students whom they had selected 
as first or second choice. 

All of the above figures include those graduates of for- 
eign medical schools who participated in Program VII. 
Out of the 376 participating, 224 were matched. For Pro- 
gram VIII (the next matching), NIMP will require certifi- 
cation by the Educational Council for Foreign Medical 
Graduates. This will undoubtedly reduce the number of 
foreign graduates participating in the next matching. 


Residencies 


At the present time approval of programs for residency 
training may be granted in 28 areas. This includes pro- 
grams in pediatric allergy, a category which is published 
for the first time in the 1958 Internship and Residency 
Number of THe Jounnac. It also includes three preventive 
medicine specialties: aviation medicine, occupational medi- 
cine, and public health. Separate approval is offered in 
obstetrics and gynecology, or in a combined obstetrics- 
gynecology program. Likewise, approval is granted to sepa- 
rate or combined programs of psychiatry and neurology, 
and in pathologic anatomy and clinical pathology. 

In the 1958 Internship and Residency Number of Tue 
JouRNAL, no programs are listed in malignant disease since, 
after two years of notice to the hospitals concerned, such 
programs will not be approved after July 1, 1959. 

The policy of requiring residency training programs to 
provide full training in a specialty—either intramurally or 
through affiliation with another program—has been adopted 
in a number of specialties. For some time, this policy has 
been in effect for programs in allergy, anesthesiology, car- 
diovascular disease, gastroenterology, orthopedic surgery, 
pediatrics, otolaryngology, plastic surgery, radiology, gen- 
eral surgery, and urology. During the past year, physical 
medicine and rehabilitation and proctology have been added 
to this group. Consideration is being given currently to 
adoption of this requirement in other specialty fields. 

These policies have been adopted to preclude the possi- 
bility of a resident’s taking his training in two or three 
isolated programs with no assurance of continuity of super- 
vised experience or progression of responsibility. Hospitals 
which offer residencies in these specialties may offer pe- 
riods of training of varied length; however, these residencies 
provide training as a part of a coordinated and integrated 
educational experience. The Council considers the principle 
of continuity in full training programs to be eminently 
sound and supports efforts directed toward this end. 

On Sept. 1, 1958, 1,248 hospitals offered 5,299 approved 
residency training programs, involving 30,595 positions. 


Revision of Essentials for Residency Training 


Minor changes have been made in the Essentials for an 
Approved Residency in Anesthesiology, primarily for pur- 
poses of clarification. The section which reads as follows: 
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“However, should a residency program consist of three 
years, one year of research if contained therein may be 
accredited as stated below. 

An exchange residency relationship between hospitals 

of equal caliber may be desired and acceptable.” 
was deleted and was replaced by the following statement: 

“Under current regulations, if a candidate elects to take 

additional training he may apply for approval of this 

training to the Secretary of the American Board of 

Anesthesiology, Inc.” 

The Council recommended approval of this minor edi- 
torial revision which is being referred for the information 
of the House of Delegates. 

The Committee on Essentials noted certain discrepancies 
between the Essentials for Residencies in General Surgery 
and the Guide Book for Residency Programs in Genera! 
Surgery which had been prepared by the Conference Com- 
mittee on Graduate Training in Surgery. In order to bring 
these into complete agreement and to avoid possible mis- 
interpretations, the Committee on Essentials recommended 
and the Council approved that the section in the Essentials 
of Residencies in General Surgery reading as follows be 
deleted: 

“It is desirable, and in most programs it is possible, to 

have the resident assigned for a period of service in the 

department of pathology.” 
This is replaced by the following statement: 
“Hospitals might wish to consider in four year residencies 
exclusive assignments of up to six months’ duration to 
surgical pathology, and in three year residencies, part- 
time assignments to pathology.” 
This editorial revision eliminates the discrepancies referred 
to above and is referred to the House of Delegates for 
information. 

In Neurological Surgery and Urology definite changes 
of meaning have been made in the Essentials and thes« 
changes are referred to the House of Delegates with the 
recommendation that they be approved. 

For Neurological Surgery, the changes are as follows: 
Basically, these new Essentials follow the old ones with 
only minor revisions in wording, most of which are in the 
direction of brevity. The chief changes are to provide four 
years of training in accordance with the Board’s new re- 
quirements for certification, and to om! the requirement 
of a straight internship in surgery. The: are also changes 
in the quantitative requirements for approval. These new 
quantitative requirements of 200 major neurological pro- 
cedures and 25 surgically verified intracranial tumors, al- 
though they have not been included in the Essentials, have 
as a practical manner, been the criteria by which the Resi- 
dency Review Committee has judged programs. 

For Urology the changes are of sufficient magnitude so 
that the complete revision is included in Appendix B. The 
Council has approved these revisions and recommends 
their adoption by the House of Delegates. 


Postgraduate Medical Education 


The Ad Hoc Advisory Committee on Postgraduate Medi- 
cal Education, appointed in 1956 for the formulation of a 
program of action whereby the Council can provide the 
greatest assistance in the continuation education of physi- 
cians in practice, continued its studies in 1957 and 1958. 
It is still at work. The Committee consists of the following 
members: 

Clarence E. de la Chapelle, M.D., Professor of Medicine 

and Associate Dean, New York University Post-Graduate 

School of Medicine, also a member of the Continuation 

Education Committee, Association of American Medical 

Colleges; 

John Conlin, M.D., Director, Boston City Hospital, and 

previously director for postgraduate medical education of 

the Massachusetts Medical Society; 
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Mahlon Delp, M.D., Professor of Medicine and Director 
of the Department of Postgraduate Medical Education, 
University of Kansas School of Medicine; 

James T. Howell, M.D., Director of Medical Education, 

Henry Ford Hospital, Detroit, representing Dr. Edwin 

Crosby, American Hospital Association; 

Harold Jeghers, M.D., Professor of Medicine and Chair- 

man of Department, Georgetown University School of 

Medicine (since moved to similar position at Seton Hall); 

William B. Hildebrand, M.D., general practitioner, Me- 

nasha, Wisconsin, and former president, American Acad- 

emy of General Practice; 

Matthew R. Kinde, M.D., Director of Division of Medi- 

cine and Public Health, W. K. Kellogg Foundation; 

Samuel Proger, M.D., Professor and Chairman of the 

Department of Medicine, Tufts University School of 

Medicine, President of Bingham Associates, and, in 1956, 

a member of the Continuation Education Committee of 

the Association of American Medical Colleges; 

John Sheldon, M.D., Professor of Medicine and Director, 

Department of Postgraduate Medicine, University of 

Michigan School of Medicine; 

Cassius J. Van Slyke, M.D., Associate Director, National 

Institute of Health; 

Edward L. Turner, M.D., Secretary of the Council on 

Medical Education and Hospitals; 

John C. Leonard, M.D., Director of Medical Education, 

Hartford Hospital (Conn.) and member Board of Gover- 

nors, American College of Physicians, Chairman of Ad- 

visory Committee; 

Glen R. Shepherd, M.D., Assistant Secretary of the Coun- 

cil on Medical Education and Hospitals, Secretary of the 

Advisory Committee. 

The Guide Regarding Objectives and Basic Principles 
of Postgraduate Medical Education Programs which was 
the initial product of this Committee was published in July, 
1957, following approval with minor revision by the House 
of Delegates. There continues to be a steady request for 
copies, despite wide distribution initially to medical schools, 
hospitals, medical societies, and others sponsoring programs. 

It should be noted that the Introduction and the Sum- 
mary in the Guide as approved by the House of Delegates 
contained the following sentence: “After a suitable period 
following publication of this Guide, a continuing appraisal 
of postgraduate programs may be initiated.” After further 
intensive study of this during the past year, the Advisory 
Committee in its latest recommendations to the Council 
reiterated the following reasons for advocating a program 
of appraisal of the educational resources of institutions and 
organizations for postgraduate courses: 

(1) High quality courses stimulate physicians to seek 
further education, while discouraging such an attitude is 
the physician’s justifiable disappointment at the organiza- 
tion, quality, content, or methodology of a poor course; 
(2) Appraisal would seem desirable in itself to indicate 
those courses which are educationally worthy of a physi- 
cian’s time and money; 
(3) The present annual list of unappraised courses may 
be injuring the opportunity of raising educational stand- 
ards in this field by giving tacit approval to some com- 
paratively unsatisfactory activities; 
(4) A continuing appraisal program, carefully conceived 
and flexibly implemented, that influenced the annual list 
would almost surely attract thoughtful attention to the 
basic guide as well as provide an additional incentive 
for the sponsors of programs to increase their educational 
merit; and 

(5) Appraisal of postgraduate programs and the appli- 

cation of such appraisal to the preparation of the annual 

list of courses published in THE JouRNAL of the American 

Medical Association would be consistent with long-stand- 

ing Council policies in listing medical schools, intern- 
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ships and residencies, that have been helpful in raising 

educational standards in undergraduate and graduate 

medical education. 

It is considered impracticable if not impossible to ap- 
praise each postgraduate course separately. The most rea- 
sonable and effective approach is considered to be devel- 
oping means of appraising the postgraduate educational 
resources and activities of the institutions and organizations 
sponsoring formal programs. Initially this will be limited to 
those sponsoring courses, using the Guide as a general ref- 
erence. The studies and recommendations of the Advisory 
Committee and the staff are assisting the Council materially 
in formulating a program of appraisal and in testing it. Al- 
though the mechanisms developed appear to be satisfactory, 
only their further trial up to the point of publishing a se- 
lective listing of postgraduate courses can provide the data 
needed by the Council for further action. 

The 57th Annual Report on Medical Education in the 
United States and Canada, prepared by the Council, con- 
tained a definitive analysis of postgraduate course activities 
and enrollments in the 1956-1957 year (J. A. M. A. 
165:1431-1437 [Nov. 16] 1957). 

A geographical study of postgraduate medical education 
centers and the origins of their physician enrollments is 
well advanced. It was begun in the summer of 1957 on 
the basis of data collected during the 1956-1957 year. 
When the geographical study is published, it is likely that 
it will provide new information useful to many who are 
concerned in the future planning of courses. 

The current annual list, Postgraduate Courses for Physi- 
cians, will be published in THe JournaL Aug. 16, 1958, 
for courses in the year beginning Sept. 1, 1958. Occupying 
58 pages, six more than last year, the list comprises 1,071 
postgraduate course title listings. Considering that many 
courses are repeated during the year, more than 1,200 
course offerings are listed. The annual list is based on 
inquiries each spring to all medical schools, hospitals ap- 
proved for internship and/or residency training, medical 
societies, and other institutions and organizations in the 
United States. It is encouraging to note that a greater 
number of the sponsoring groups are planning postgraduate 
courses further in advance, are limiting enrollments, and 
consequently appear able to utilize more effective educa- 
tional methods. 


Educated in Related Fields 


In recognition of the important contributions by pro- 
fessional and technical groups closely related to medicine 
to advances in knowledge, education, research, and the 
provision of comprehensive care to patients under the direc- 
tion of physicians, the Council is responsible for continuous 
study and liaison on educational matters in a number of 
fields related to medicine. Continuing advice and assistance 
are given the Council by numerous medical organizations, 
such as the American Society of Clinical Pathologists and 
the American College of Radiology, as well as nonmedical 
professional and technical societies, in the development of 
sound criteria for training and approval of curricula. During 
the past year, the House of Delegates approved a revision 
of criteria for training medical technologists on which the 
Council received the essential advice of the Board of 
Schools of Medical Technology, Board of Registry of Medi- 
cal Technologists, and Executive Committee of the Ameri- 
can Society of Clinical Pathologists, and the American 
Society of Medical Technologists. The Council is currently 
engaged in approval of schools for medical record librar- 
ians, medical record technicians, medical technologists, oc- 
cupational therapists, physical therapists, and x-ray techni- 
cians. Several hundred survey-visits are made annually to 
schools of medical technology and x-ray technology by 
pathologists and radiologists, who are appointed by the 
American Society of Clinical Pathologists and the American 
College of Radiology, respectively. These physicians gen- 
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erously contribute their time and experience to make these 
visits without remuneration. The education director of the 
American Association of Medical Record Librarians effec- 
tively surveys educational programs in universities and 
hospitals for medical record librarians and technicians. The 
educational committees and staff therapists of the American 
Occupational Therapy Association and the American Physi- 
cal Therapy Association are active in evaluation and survey 
of medical schools, colleges, universities, and hospitals 
seeking initial and continued approval for occupational 
therapy and physical therapy curricula. Physician-therapist 
survey teams make these visits. As of June 30, 1958, there 
were 1,345 approved schools, which included 30 for medi- 
cal record librarians, 11 for medical record technicians, 680 
for medical technologists, 29 for occupational therapists, 
37 for physical therapists, and 558 for x-ray technicians. 

A jointly constituted Board of Trustees-Council Commit- 
tee, with representation from the Council on Mental Health, 
entitled the Joint Committee to Study Paramedical Areas 
in Relation to Medicine, has under active study an explora- 
tion of ways in which closer liaison might be developed 
between physicians and closely related professional and 
technical groups. Initial conferences with more than 50 
representatives of national medical organizations have been 
held during the past year and future conferences with pro- 
fessional and technical groups are planned. 


Council Publications 


The staff of the Council on Medical Education and Hos- 
pitals is responsible for the collection of information and 
compilation of data for four special issues of THE JouRNAL. 
These include: 
Medical Licensure Statistics (1957), May 31, 1958 
Postgraduate Courses for Physicians (Sept. 1, 1958- 
Aug. 31, 1959), Aug. 16, 1958 

Directory and Annual Report of Approved Internships 
and Residencies (1958), Oct. 4, 1958 

Medical Education in the United States and Canada 
(1957-58), Nov. 15, 1958 

The Council staff also prepared special articles and edi- 
torials for THe JouRNAL and assists in editing the Federa- 
tion Bulletin (published monthly by the Federation of 
State Medical Boards of the United States). The various 
“Essentials” in regard to education and training programs 
are constantly being subjected to study and revision and 
after approval of the House of Delegates are then pub- 
lished. These include: 

Essentials for Approved Examining Boards in Specialties 

Essentials of an Approved Internship 

Essentials of Approved Residencies and Fellowships 

Essentials of an Accredited School of X-ray Technology 

Essentials of an Acceptable School of Physical Therapy 

Essentials of an Acceptable School of Occupational Therapy 

Essentials of an Acceptable School of Medical Technology 

Essentials of an Acceptabie School for Medical Record Librarians 

Essentials of an Acceptable School for Medical Record Technicians 

Functions and Structure of a Modern Medical School (replacing 

former Essentials of an Acceptable Medical School ) 


Currently available pamphlets and reprints, in addition 
to those listed above, include: 
A Guide Regarding Objectives and Basic Principles of Postgraduate 
Medical Education 


Choice of a Medical School 

The Present and Future Status of Foreign Medical School Creden- 
tials in the United States 

A History of the Council on Medical Education and Hospitals 

Background and Development of Residency Review and Conference 
Committees 

Selected Papers from the Annual Congress on Medical Education 

and Licensure (1958) 


The Council staff also carries the responsibility for prepa- 
ration of the listings which appear weekly in THE JouRNAL 
covering scheduled examinations and reciprocity meetings 
of the boards of medical licensure, basic science boards, 
examining boards in the medical specialties, and the quali- 
fying examinations of the Educational Council for Foreign 
Medical Graduates. 
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Changes in Council and Staff Personnel 
and Organization 


At the time of the June meeting in San Francisco (1958) 
Dr. Victor Johnson’s term of eligibility for Council mem- 
bership expired and the House of Delegates elected as 
his successor Dr. John Z. Bowers, Dean of the School of 
Medicine for the University of Wisconsin. 

During the course of the year, Dr. Joseph J. A. McMullin 
retired from the field staff and Dr. Morris Weiss, an in- 
ternist, joined the field staff. At the time of this report, 
there is one vacancy on the field staff for which a gnitable 
candidate is being sought. Every possible effort is being 
made in the selection of these Council representatives to 
obtain individuals with the background and_ experience 
essential to their full appreciation of the problems with 
which they must deal in effectively evaluating program: 
of graduate medical education and training and in appro- 
priately representing American medicine in the course of 
such activities. 

On Aug. 1, 1958, Dr. Arthur N. Springall, Assistant Sec- 
retary of the Council resigned to become Director of Pro- 
fessional Services of the Veterans Administration Hospital 
at Oklahoma City. During the past two years of his five- 
year association with the Council, Dr. Springall has coor- 
dinated the activities of the field staff and served as 
administrative secretary of a number of the residency review 
committees. He was largely responsible for the establish- 
ment of the Internship Review Committee which has func- 
tioned so effectively during the past three years. Dr. Springall 
was succeeded on Aug. 1, 1958, by Dr. John C. Nunemaker 
who has directed the Education and Training Division of 
the Department of Medicine and Surgery of the Veterans 
Administration for the past several years. Dr. Nunemaker 
joins the staff as Associate Secretary and will be in direct 
charge of the graduate education and training activities of 
the Council. 


Development and Needs 


In the current setting there is need for constant re-evalu- 
ation of the activities of any organization such as the 
Council on Medical Education and Hospitals. Both the 
Council and its staff separately and collectively have en- 
deavored to evaluate current activities and project needs for 
future activities as well as ways and means of rendering 
the best possible service to American medicine in the future. 
The Council believes that better intercommunication and 
closer liaison with other organizations concerned with medi- 
cal education, research, and care, as well as closely allied 
fields, is essential to the best interests of all, and it will 
continue to exert itself to this end. 

The Council is fully aware of the fact that there is room 
for improvement in every facet of its current responsibilities 
and will endeavor to continue to adjust its program to meet 
as effectively as possible the challenges with which it is pre- 
sented. Basic medical education, graduate medical educa- 
tion, postgraduate medical education, as well as the inter- 
relationship of education in areas closely allied with medi- 
cine, represent constant challenges necessitating continuing 
alertness, study, and adjustment. Top caliber personnel, 
fully aware of the changing scene and prepared to effec- 
tively aid in meeting and helping to solve these situations, 
will constitute a continuing need. 

The rising costs on all sides of labor, printing, transporta- 
tion, maintenance, and suitably qualified personnel will 
necessitate an augmented budget, simply to maintain the 
current level of activity. 


Appreciation 


The Council on Medical Education and Hospitals wishes 
to express deep and sincere appreciation to Dr. Victor 
Johnson for the outstanding contributions which he has 
made in the interests of the Council and of the American 
Medical Association. From 1943-1947 Dr. Johnson served 
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as Secretary of the Council and from 1947-1958 has been 
one of its valuable and constructive members. His contri- 
butions in the interest of high standards in all areas of 
medical education have aided in the establishment of ob- 
jectives which will be sought for many years to come. 

Appreciation is also extended to Dr. Joseph J. A. Mc- 
Mullin for his contribution as a member of the field staff. 
Dr. McMullin has retired to his home in Riverside, Calif. 
The Council is grateful to Dr. Arthur N. Springall for his 
fine contribution and cooperation in the area of graduate 
medical education and extends the best of good wishes for 
happiness and success in-his new assignment with the Vet- 
erans Administration. 

The members of the Council and its staff are particu- 
larly appreciative of the fine work of Mrs. Anne Tipner 
and the personnel who work under her general supervision 
in conducting the routine activities of the headquarters 
office. 

The support, encouragement, and cooperation which the 
Council has received from the Officers, Board of Trustees, 
members of the House of Delegates, other Councils and 
Bureaus of the American Medical Association, as well as 
that of the many organizations and agencies with which it 
has worked during the past year, are most sincerely ap- 
preciated. 

Respectfully submitted, ; 

LELAND S. McKittrick, M.D., Chairman 
Warne B. ALLAN, M.D. 

Joun Z. Bowers, M.D. 

W. ANDREW BunrTEN, M.D. 

Guy A. CALDWELL, M.D. 

Joun W. Curing, M.D. 

HARLAN M.D. 

James M. FauLkNeEr, M.D. 

T. Stone, M.D. 

W. CLarKE WEscoE, M.D. 

Epwarp L. Turner, M.D., Secretary 


Appendix A.—Functions and Structure of a Modern 
School of Basic Medical Sciences 


I. Introduction 


The Association of American Medical Colleges and the 
Council on Medical Education and Hospitals of the Ameri- 
can Medical Association believe that two-year schools of 
Basic Medical Sciences under appropriate circumstances 
can make now and for the foreseeable future significant 
contributions to the established goals of medical educa- 
tion in the United States. 

The increasing demands for medical services of a rapidly 
expanding and changing society can be served most effec- 
tively both by the development of new educational facilities 
in medicine and by the most efficient utilization of those 
facilities already in existence. Because of the early attri- 
tion of students and the ability of clinical facilities to 
accommodate greater numbers of students than basic sci- 
ence facilities, existing four-year schools can accept 300 
to 400 more students for the last two medical school years 
than are presently enrolled. 

The development of several new schools of basic medical 
sciences could result in the addition of more than 300 
medical graduates annually. This increment would be ob- 
tained at least cost under these circumstances because of 
the lower capital and operating expenses of two-year pro- 
grams and the more efficient utilization of already existing 
facilities for the last two medical school years. Students 
satisfactorily completing such two-year programs in the 
past have been successful in transferring to the third year 
classes of four-year institutions. 

The initiation of new two-year programs should offer 
interesting and effective opportunities for furthering a closer 
and more meaningful relationship between liberal education 
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and early education in medicine. The faculty and facilities 
of the basic medical sciences would add breadth and depth 
in biological disciplines important to much of the overall 
university program. One such significant feature would be 
the development of graduate degree programs in these sci- 
ences for the education of future teachers and investigators. 

In view of these facts, the Association of American Medi- 
cal Colleges and the Council on Medical Education and 
Hospitals of the American Medical Association wish to en- 
courage universities with the necessary resources to estab- 
lish new programs in medical education which would offer 
the first two years of the four-year medical course. These 
two organizations stand ready to consult with universities 
considering such a development. 

It is intended that the following material be used as a 
guide in the development of two-year basic medical sci- 
ence programs with the hope that it may assist in attaining 
medical education of ever higher standards. Experience 
indicates that these are best nurtured in an environment 
in which there is not excessive concern with standardiza- 
tion. The concepts expressed here will serve as general but 
not specific criteria in the school accreditation program. 
However, it is urged that this document not be inter- 
preted as an obstacle to soundly conceived experimentation 
in medical education including its administrative patterns. 

While the terms “school” and “dean” appear throughout 
this statement, this is not done with the intention of placing 
sharp limitations around the manner in which a university 
may approach the development of a program offering the 
first two years of the medical curriculum. These are days 
of rapid growth in the breadth and depth of the knowledge 
important to medicine. As a consequence, if a university 
should wish to develop a program in the basic medical 
sciences within the framework of existing liberal arts and 
graduate resources, even relating this program to others 
in the social, biological and related physical sciences, the 
Council on Medical Education and Hospitals and the Asso- 
ciation of American Medical Colleges will look upon such 
with great, albeit critical interest. The objectives of such 
an arrangement must be to raise educational standards as 
well as to conserve and make for the more effective and effi- 
cient use of faculty and physical resources. 


II. The Responsibilities and Objectives of a School 
of the Basic Medical Sciences 


As an institution of higher education, a school of the 
basic medical sciences has in common with four year medi- 
cal schools three inherent responsibilities which are so 
closely related as to be inseparable. 

1. It should provide for its students the opportunity to 
acquire a sound education in the sciences basic to medicine 
and should foster the development of lifelong habits of 
scholarship. 

2. It should contribute to the advancement of knowledge 
through research. 

3. It should contribute to the development of teachers, 
investigators and practitioners. 

By virtue of its university orientation or as a result of 
the clinical facilities and personnel available, a school of 
the basic medical sciences should assume additional re- 
sponsibilities such as those listed below to the degree that 
its resources permit without weakening its basic program: 

1. Leadership in the development of adequate oppor- 
tunities for the continuing education of practicing physicians. 

2. Professional service to patients primarily to fulfill its 
educational and research obligations. 

3. Participation in the educational programs of other 
professions in the health field, such as dentistry, nursing, 
and pharmacy, as well as in selected areas of the general 
university program. 
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4. Training of technical personnel in paramedical fields. 

The school should develop a clear definition of its total 
objectives. When these objectives are clearly defined, they 
should be made familiar to faculty and students alike, so 
that efforts of all will be directed toward their achievement. 

A statement of “The Objectives of Undergraduate Medi- 
cal Education” has been prepared by the Association of 
American Medical Colleges. It is believed that this can 
well serve as the basis for a definition of this portion of 
the overall objective of a school of the basic medical sci- 
ences and is reproduced in part below. The full statement 
can be found in the Journal of Medical Education (28:57- 
59, March, 1953): 

“Undergraduate medical education must provide a solid 
foundation for the future physician’s development. It should 
not aim at presenting the complete, detailed, systematic 
body of knowledge concerning each and every medical 
and related discipline. Rather, it must provide the setting 
in which the student can learn fundamental principles 
applicable to the whole body of medical knowledge, estab- 
lish habits of reasoned and critical judgment of evidence 
and experience, and develop an ability to use these prin- 
ciples and judgments wisely in solving problems of health 
and disease. 

“Undergraduate medical education cannot achieve these 
aims if the student is relegated to a passive role. It must 
provide incentive for active learning on the part of the 
student. This can best be done by giving him definite 
responsibility in real day-to-day problems of health and 
disease. This responsibility must, of course, be carefully 
graded to the student’s ability and experience and must be 
exercised under careful guidance by the faculty. 

“Given incentive to learn and guidance toward the grasp 
of principles, with the problems of health and disease as a 
frame for reference, the student will build the necessary 
foundation for his career in medicine, be it practice (gen- 
eral or limited), teaching, research or administration. 

“In working toward this fundamental objective, under- 
graduate medical schools must strive to help the student 
to: acquire basic professional knowledge; establish essen- 
tial habits; attain clinical and social skills necessary to 
the best utilization of that knowledge; and develop those 
basic intellectual attitudes, and ethical or moral principles 
which are essential if he is to gain and maintain the con- 
fidence and trust of those whom he treats, the respect of 
those with whom he works and the support of the com- 
munity in which he lives. 

“These aims are obviously not distinctly separable. 
but are mutually interdependent. Altogether they sum- 
marize the desirable characteristics of the responsible pro- 
fessional person medical education is attempting to produce.” 

Though a school of basic medical sciences provides only 
half of the four medical school years, the objectives of 
the two year school should embrace the foregoing rather 
than be undesirably limited. Whether he be in a two-year 
school of the medical sciences or in a four-year medical 
school, the medical student is essentially a student at the 
graduate level who benefits most from an educational pro- 
gram having such an orientation. 


III. Organization and Administration 


A. Governing Body.—A school of the basic medical sci- 
ences is conceived as an integral part of a university which 
alone can provide the milieu and support required for 
medical study. 

Officers and faculty of the school should be appointed 
by the University Board of Trustees. In keeping with gen- 
erally accepted principles of administration, it is usually 
not desirable for a member of the board of trustees to 
serve simultaneously as an administrator or a member of 
the faculty of the school of basic medical sciences. 
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The manner in which the school is expected to con- 
duct its affairs, including the responsibilities and privileges 
of administrative officers, faculty, and students should be 
clearly indicated in bylaws approved for the school itself or 
adequately presented in the bylaws of the parent university. 

B. Administrative Officers of the School.—There should 
be competent supervision of the school of basic medical 
sciences by the dean or other executive officer who, by 
training and experience, is qualified to provide leadership 
in interpreting high standards in medical education, and 
who has sufficient authority to implement such standards. 
The dean «hould have the respect and support of the 
faculty and ready access to the university president and 
other officials. The establishment and maintenance of a 
congenial and productive relationship with the local medi- 
cal profession is desirable and important to the school and 
the profession. It can be best assured through discussions 
of mutual problems by representatives of the school and 
practicing profession. 

Because of the diverse and heavy responsibilities placed 
upon the dean or executive officer, assistance by suitably 
qualified persons should be provided. In some schools, for 
example, there is an assistant dean wlio devotes major at- 
tention to student affairs. In the conduct of the fiscal affairs 
of the school, the dean should have the assistance of a 
capable business officer. 

C. Faculty Organization.—The faculty should be or- 
ganized into suitable departments representing those areas 
or disciplines with a major responsibility in the teaching 
program. It is to be noted that this is primarily an ad- 
ministrative convenience; it should not form the sole basis 
for structuring the curriculum. Each such department should 
have a voice, through appropriate committees of the facu!ty, 
in the administration of the academic affairs of the school. 
Foremost among these should be an executive committee 
of the faculty composed primarily of the responsible ad- 
ministrative officials and the chairmen of those departments 
which have a major role in the education program. In a 
school of basic medical sciences usually these would be 
Anatomy, Physiology, Biochemistry, Microbiology, Pharma- 
cology and Pathology. The clinical areas of Medicine, Sur- 
gery, Pediatrics, Obstretics-Gynecclogy, Psychiatry, and 
Preventive Medicine and Public Health may be represented 
singly or as combined areas. In the latter instance, con- 
sideration should be given to allowing a reasonable voice to 
clinical viewpoints in the committee’s major function of 
determining, with the dean, medical school policies for con- 
sideration, where indicated, by higher university authority. 

It is recognized that the clinical disciplines in a school 
of the basic medical sciences have quantitatively less re- 
sponsibility in the total program of the school than do the 
clinical departments of a four-year medical school. In con- 
sequence, it is possible that the clinical departmentalization 
of the school of basic medical sciences might follow a dif- 
ferent pattern than of having a separate department for 
each major clinical field, as is the case with four-year 
medical schools. 

There should be such additional committees of the faculty 
as admissions, promotions, curriculum, postgraduate medi- 
cal education, library, and others needed to serve the wel- 
fare of the school. 

The entire faculty should meet one or more times annually 
to provide an opportunity for all faculty members to be- 
come acquainted with and to discuss school policies and 
practices. 

Nominations for faculty appointments should originate 
in the faculty under the leadership of the dean. Commonly, 
nominations for appointments at the lower academic ranks 
are made by the head of the department concerned, after 
thorough discussions of the nominees by the entire depart- 
ment. At the professorial and associate professorial levels 
this procedure may be profitably supplemented or sup- 
planted by the appointment of a nominating committee 


" * 

e . 


1098 REPORTS OF OFFICERS 


composed of members of several departments, whose stand- 
ing and judgment are generally unquestioned. Recommenda- 
tions are made to the faculty executive committee and dean 
who, in turn, recommend to the president and board of 
trustees through esablished administrative channels. 

D. Finances.—Experience has established that a school of 
the basic medical sciences cannot successfully carry out 
its many activities solely on the income derived from stu- 
dent fees. Furthermore, certain of these activities are not 
directed primarily to the education of the medical student 
and he should not be expected to support them. To fulfill 
its obligation adequately a school of the medical sciences 
should have other substantial sources of revenue. 

Each department within the school should prepare its 
budget in consultation with the dean, who is ultimately 
responsible for the total budget and its presentation to the 
proper authority. 


IV. Faculty 


The school should have a competent staff with demon- 
strated interest and ability in teaching and research. Such 
dual activity by the faculty is most likely to provide the 
educational milieu appropriate in a modern school of the 
basic medical sciences as well as to carry out best its ob- 
jectives and responsibilities. 

Reasonable security of tenure and possibility of advance- 
ment should be assured in order that the personnel of the 
faculty may have adequate stability. 

The faculty in the basic science disciplines should be 
almost entirely on a full time basis. The number of such 
instructors in each basic science department should be suffi- 
cient to meet the requirements of the educational program as 
well as allow adequate time for research by each instructor. 
The ratio of full time basic science teachers to students may 
vary in different departments and different schools, de- 
pending on course content, educational methods, the na- 
ture and extent of research activities and other factors. 

In addition, there should be a nucleus of faculty, ade- 
quately representing clinical interests, who have as _ their 
major responsibility the planning and supervision of the 
clinical aspects of the teaching program, its relationship 
to the basic medical sciences, as well as the conduct of re- 
search. The size of this nucleus and the specific clinical 
fields represented will depend, among other factors, on the 
number of physicians qualified and available to serve as part 
time and volunteer staff in the major clinical disciplines 
which will have significant teaching responsibility. Close con- 
tact of medical students with clinical teachers as the latter 
relate themselves to patients in a hospital setting will aid in 
the inculcation of the ethics and ideals of medicine at an 
early stage in the students’ career. 

Modern trends in medical education have resulted in 
interdigitation of teaching in basic science and clinical areas, 
so that the latter occurs to a significant degree and in the 
first two years of the curriculum. Similarly, basic science 
and clinical faculty members find a close and continuing 
relationship of great benefit in their research efforts. These 
desirable trends should find expression in a school of basic 
medical sciences to prevent it from being simply a “pre- 
clinical” institution. 

Recognition of the value of intimate teacher-student rela- 
tionships and widespread use of methods favoring an active 
role for the student in his own education have decreased 
dependence on didactic exercises. Increasing use has also 
been made of interdepartmental teaching. These factors 
have tended to increase the size of the instructional staff. 


V. Students 


The admission of students to a school of the basic medical 
sciences should be the responsibility of a committee of the 
faculty. Decisions regarding admission should be based not 
only on satisfactory prior scholastic accomplishment but 
also on such factors as personality and emotional character- 
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istics, motivation, industry, resourcefulness, and health. Eval- 
uation of these factors should be developed through per- 
sonal interviews, college records of academic and non-aca- 
demic activities, results of medical college admission tests, 
and pertinent letters of recommendation. All records dealing 
with admissions should be carefully filed and procedures 
periodically reviewed in a search for better methods. Of 
assistance in this would be the securing of information re- 
garding student achievement from the four-year medical 
schools to which the students of the two-year school trans- 
ferred. 

At least three years of college education is required for 
most students and four years is recommended as a prepara- 
tion for medical study. Only rarely and under exceptional 
circumstances will a medical school be justified in admit- 
ting a superior student after two years of college study. 
The National Committee of Regiona! Accrediting Agencies 
maintains a listing of institutions of higher education which 
have been found to offer commendable educational pro- 
grams. (A copy can be obtained by addressing the National 
Commission on Accrediting, 1785 Massachusetts Ave., N. W., 
Washington 6, D. C.) Prospective medical students should 
acquire their preparatory education at a college of arts and 
sciences so listed. The admissions committee of a school of 
the basic medical sciences should scrutinize with particular 
care the qualifications of applicants whose preparatory study 
has been done at other institutions. 

Because basic knowledge of biology, physics, inorganic 
and organic chemistry and human behavior are the founda- 
tion stones of medicine, adequate college courses in these 
subjects, as well as demonstrated competence in English, 
should be required. It is important that any medical college 
restrict its admission requirements to this minimum so that 
a college student preparing for the study of medicine will 
have the opportunity to acquire a broad liberal education 
or to study a specific field in depth according to individual 
interest and ability. The complexity of modern medicine 
can be served best by physicians who in composite repre- 
sent a variety of backgrounds in education and experience 

The number of students who can have an adequate medi- 
cal education in the first two years is related to the labora- 
tory and clinical facilities available and to the size and 
qualifications of the teaching staff (see also: IV. Faculty). 
« close personal contact between students and members of 
the teaching staff results in a quality of educational experi- 
ence that is not possible in an institution where the number 
of students is excessive in relation to the staff and facilities. 

There should be a system of student records showing 
conveniently and in detail the admissions credentials as well 
as the grades or other records of performance in the school, 
by means of which an exact knowledge can be obtained re- 
garding each student’s work and qualifications. Subjective 
evaluations of each student by instructors should be in- 
cluded in the student records, 

An adequate provision for student counselling should be 
in effect. Many schools have an assistant responsible to the 
dean for such counselling. 

There should be an active student health service providing 
for periodic medical examination and medical care for the 
student body. This is important not only in the maintenance 
of student health but also because of its inherent educational 


values. 
VI. Facilities 


A school of the basic medical sciences should own or 
enjoy the assured use of buildings and equipment adequate 
quantitatively and qualitatively to provide an environment 
most conducive to productivity of faculty and students in 
the fulfillment of the total objectives of the school. If pos- 
sible, all of the basic medical sciences should be housed in 
a building close enough to the clinical facilities so as to pro- 
mote cooperative teaching efforts and allow all departments 
ready access to clinical material. 
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A well maintained and catalogued medical library that 
can be used conveniently and effectively by both students 
and faculty is essential to modern medical education. A 
trained librarian with experience in medical library work 
should be employed to supervise the development and op- 
eration of the library with the advice and assistance of an 
active representative committee of the faculty. The library 
should receive regularly the leading medical periodicals, 
the current numbers of which should be readily accessible. 
Adequate arrangements should be made by the librarian 
and the faculty to instruct all students in the use of the 
library at the beginning of their medical studies. 

The school should have the assured use of a number of 
hospital beds adequate to meet the clinical needs of the 
teaching program. It is essential that the clinical teachers, 
either on nomination by the school or by agreement in con- 
ference between school and hospital, be appointed by the 
hospital trustees to appropriate positions on the hospital 
staff so that their direction of the teaching service will be 
unquestioned. It is desirable for the teaching hospital to be 
in close proximity to the school and it should provide suffi- 
cient patients for instruction in physical diagnosis and to in- 
troduce students to the clinical study of disease as well as 
to illustrate the clinical aspects of the basic medical sciences. 

There should be sufficient offices, laboratories, and con- 
ference rooms in the basic science facility and either as a 
part of or conveniently close to the hospital to meet the 
needs of faculty and students. 


VII. Educational Program 


Before the curriculum, methods and details of an educa- 
tional program are determined, the objectives of the pro- 
gram should be formulated. The objectives should indicate 
clearly that the first two years of medical education are to 
provide the foundation for further education in a four-year 
medical school, in graduate programs, as well as through- 
out professional life. There is no objection to the awarding 
of an appropriate degree when indicated. 

The educational program of a school of the basic medical 
sciences must, in part, be conditioned by the general pat- 
tern of the first two year curriculum of four-year schools. 
However, the program should be structured primarily to pro- 
vide students with an opportunity to acquire a sound back- 
ground in the basic medical sciences and an introduction to 
the major clinical disciplines. Because of the variations 
present in the curriculum of different medical schools, any 
attempt by a school of basic medical sciences to embrace 
the variations present in several four-year medical schools 
would lead to a confused preoccupation with coverage of 
the details of many subjects. This would hamper the stu- 
dents’ acquisition of an understanding of basic principles 
upon which they can structure necessary facts and would 
inhibit the important development of sound attitudes of self- 
education and essential habits of reasoned and critical judg- 
ment. 

No rigid curriculum can be prescribed for accomplishing 
the objectives of medical education. On the contrary, it is 
the responsibility of the faculty of each school continually 
to reevaluate its curriculum and to provide in accordance 
with its own particular setting and in recognition of ad- 
vances in science a sound and well-integrated educational 
program. Each school should utilize those methods and ap- 
proaches that the particular interests and abilities of the 
faculty indicate would provide the most effective education 
in the framework of the available facilities. The tradition- 
ally separate disciplines are finding rewarding educational 
and research results in working together co-operatively. 

Through the various educational methods and to the ex- 
tent deemed best by the faculty to accomplish the objectives 
of medical education, each school of basic medical sciences 
should offer education in the following subjects during the 
two-year curriculum: 
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Human anatomy, biochemistry, physiology, microbiology, 
pharmacology, general pathology, physical and laboratory 
diagnosis, as well as an introduction to clinical medicine, 
surgery, obstetrics-gynecology, pediatrics, psychiatry, and 
preventive medicine and public health as appropriate to the 
curriculum of the first two years. Biostatistics and medical 
genetics should be included in the educational program, as 
also should an initial consideration of social, emotional and 
environmental factors in health and disease. 

The traditional emphasis on lectures, demonstrations and 
amphitheater clinics in which the role of the student is 
passive has shifted to greater use of individual student and 
small group projects, conferences, seminars, and the “case 
method” of education, in all of which the student actively 
participates in his own education. The allotment of some 
unscheduled student time in the weekly program to allow 
for reading, research or other independent pursuits is de- 
sirable. 


VIII. Accreditation of Medical Schools 


The American Medical Association through its Council 
on Medical Education and Hospitals and the Association of 
American Medical Colleges through its Executive Council 
serve as the recognized accrediting agencies for medical 
schools and for schools of the basic medical sciences. Though 
retaining their individual identities, both groups work very 
closely in this activity through the Liaison Committee on 
Medical Education. To be accredited, a school must be 
considered approved by the Council on Medical Education 
and Hospitals and by the Association of American Medical 
Colleges. Accreditation is granted on the observance of a 
sound educational program in a survey visit conducted 
jointly by both organizations. 

It is the intent that newly developing two-year schools 
should be surveyed during each of the first two years of 
active existence, with definitive action taken during the 
implementation of the second year of the curriculum. 

Existing medical schools are surveyed at regular inter- 
vals. Every attempt is made to fulfill requests for interim 
surveys as a consultant service to the medical schools and 
schools of basic medical sciences. 

A school to be surveyed is requested to provide basic 
information on forms forwarded in advance. After careful 
study of this material, a joint survey team visits the school. 
On completion of its visit, the survey team confers with the 
responsible administrative officials of the school of basic 
medical sciences and its parent university, indicating to 
them the nature of the major findings and recommendations. 
A complete, written report is prepared and considered sep- 
arately by the Council on Medical Education and Hospitals 
and the Executive Council of the Association of American 
Medical Colleges and then jointly by the Liaison Committee 
on Medical Education. The action of each group and the 
complete report is then transmitted to the school dean and 
the university president. 

Application for and further information concerning this 
process can be obtained from the Secretary Council on Med- 
ical Education and Hospitals, American Medical Association, 
535 N. Dearborn St., Chicago 10, or the Executive Director, 
Association of American Medical Colleges, 2530 Ridge Ave., 
Evanston, Il. 


Appendix B.—Essentials for Residency Training 
in Urology 

Residency instruction in urology should be systematic 
and progressive in character to the end that adequate train- 
ing may be obtained in diagnosis, therapy, cystoscopic ex- 
aminations, pyelography and operative procedures, all under 
the supervision of a well qualified urologist. Such a pro- 
gressive type of instruction predicates continuity of supervis- 
ion by the Head or Chief of Service for a sufficient number 
of years, which ideally constitutes a length of service of 


: 
“a 
‘ 
- 


1100 


three to five years or longer, to assure stability in the direc- 
tion of the educational program. The position of Chief of 
Service should not be an honorary appointment, but should 
be held by the urologist best fitted for this responsibility. 
The urologic staff should be composed of urologists who 
are highly qualified in both surgical skill and judgment. 
It should be organized and harmonious, with the designated 
Head or Chief of Service responsible for the quality of 
work done in the department. The members of the staff 
should have a real interest in teaching and the welfare 
of the residents, and must be willing to give the time and 
effort required by the educational program. Teaching rounds 
and departmental conferences are essential for systematic 
clinical instruction. As preliminary training for residencies 
and fellowships in urology, the Residency Review Com- 
mittee recommends one year of internship and one year of 
training at the graduate level in surgery, medicine, or a 
related basic science. It is acceptable that any formally in- 
tegrated service may permit some variation on the one year 
basic science, general surgery, and internal medicine re- 
quirement, provided it is completed prior to the senior 
year. 

The department must provide adequate facilities for sur- 
gery and special urologic procedures. Training in surgical 
technic should be sufficient to enable residents to undertake 
operative work on their own responsibility, especially toward 
the end of the residency program. 

The clinical material should be sufficient in amount and 
variety to fulfill the teaching needs of the service. Hospital 
patients should be supplemented by outpatient material in 
cystoscopic and general urologic clinics. 


Quantitative Requirements 


Ordinarily a minimum of 200 inpatients a year is neces- 
sary for acceptable residency training in urology. 


Applied Basic Science Instruction 


Instruction in the applied basic sciences can readily be 
integrated with the clinical experience. This should be sup- 
plemented by conferences in embryology, anatomy, physi- 
ology, microbiology, endocrinology, radiology, and biochem- 
istry. Particular emphasis should be placed on the study of 
pathology and residents must be required to examine both 
grossly and microscopically all urologic specimens removed 
during his term of service. Such work should be closely 
correlated with the clinical experience. See Section I-9 of 
these “Essentials” for a discussion of applied basic medical 
science instruction. 

The provisions of the section General Requirements (pp. 
6 to 17) must also be met for approval. 

Residents who plan to seek certification by an American 
Board should communicate with the secretary of the ap- 
propriate board, as listed in Section V, to be certain re- 
garding the full requirements for certification. 


COUNCIL ON MEDICAL SERVICE 


This report covers the fiscal year June 30, 1957, to Juty 1, 
1958. All activities taking place during the summer and fall 
of 1958, which seem to warrant the immediate attention of 
the House of Delegates, will be included in a supplemental 
report to the House. 

The Council on Medical Service and its eight committees 
held twenty meetings and six regional conferences during 
the year. Most of the meetings were held in Chicago, as the 
most convenient place for both physicians and the staff. 
However, 4 meetings and 5 regional conferences were held 
elsewhere, either as a convenience to state medical associa- 
tion representatives or to permit Council and committee 
members to get in closer touch with regional and local opin- 
ions and attitudes. 
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Several times in the past the Council has reviewed the 
make-up and method of operation of its eight committees 
and it does not seem necessary to review this again at this 
time. However, the Council would like officially to express 
the appreciation to the members of these committees for the 
time and interest each has devoted to the study of problems 
under consideration. Over 60 physicians and consultants 
serve without remuneration and frequently at a personal loss 
in both dollars and “family” or “leisure” time. And, surpris- 
ingly enough, it is a rare occasion when a Council meeting 
or a committee meeting does not have 100% attendance. In 
addition, the Council would like to express its appreciation 
for the time given by the several hundred physicians who 
attended the regional conferences to discuss specific projects 
and activities. The Council looks upon its primary objective 
as that of representing the practicing physician. To accom- 
plish this, those active in the A. M. A. must understand the 
problems of the practicing physician and the practicing 
physician must understand the problems of the A. M. A. Both 
the committee structure and regional conference approach 
provide what might be termed a “two-way street” for a bet- 
ter understanding by all concerned. 

The Council also wishes to point out that its staff serves 
other committees within the Association. Among those 
served during the year, either in part or in full by Council 
staff members are: Commission on Medical Care Plans, 
Committee on Medical Practices, Task Force on Dependent 
Medical Care, Committee on Relationships Between Medi- 
cine and Allied Health Agencies, Committee on Medical 
Rating of Physical Impairment, and the Medical Advisory 
Committee to the Sears-Roebuck Foundation. In this latter 
task, the staff was instrumental in developing a new book 
entitled “The Business Side of Medical Practice” designed 
to help the young physician in establishing his practice. The 
Council is distributing this book to senior medical students, 
interns, and residents through the state and county medical 
societies. 

Finally, the Council would like to express its appreciation 
to the Board of Trustees for approving the appointment of 
Mr. George W. Cooley as Secretary of the Council on Medi- 
cal Service to fill the vacancy created by the resignation of 
Mr. Thomas A. Hendricks. Mr. Hendricks in December, 1957, 
became Field Director for the American Medical Associa- 
tion. Mr. Cooley had been Mr. Hendricks’ assistant and as- 
sociate for over twelve years and will, we are confident, con- 
tinue the many projects and activities which Mr. Hendricks 
so ably began. 

On the following pages of this report the House of Dele- 
gates members will find a review of some of the activities 
of the Council and its committees, covering the past year. 


Committee Reorganization 


The original committees of the Council on Medical Serv- 
ice were created by the House of Delegates in 1948. These 
Committees are composed of physicians, either especially 
qualified or having a special interest in the area covered by 
the committee concerned. They bring to committee work a 
wide range of opinions and viewpoints, representing differ- 
ent geographical areas, different specialties, and different 
types of medical practice. One committee has been added 
since 1948 and the names of several of the committees have 
been changed. However, the general structure has remained 
as originally authorized by the House. Recognizing that new 
interests and new problems have arisen the past few years, 
bringing about a need for increased emphasis in some areas 
as well as new activities in others, the Council had, for some 
time, considered reorganization of this committee structure. 
With this in mind a major change has been made in refer- 
ence to insurance and prepayment plans. 
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Because of the special interest of Dr. Milford O. Rouse 

and the Texas Delegation in increasing the Association’s ac- 

tivities in reference to all forms of insurance and prepay- 
ment, the Council held its March, 1958, meeting in Texas 
to discuss these problems further. 

Since any reorganization of Committee structure requires 
action by the Board of Trustees, the Council reported in 
full on this matter to the Board of Trustees and made the 
following recommendations: 

1. That the activities of the present Committee on Prepay- 
ment Medical and Hospital Service and the Committee 
on Relations with Lay Sponsored Voluntary Health Plans 
be combined into a new committee entitled “Committee 
on Insurance and Prepayment Plans” to handle all prob- 
lems in reference to: 

I. Insurance Per Se, Written By 

A. Private Insurance Companies, and including such 
coverages as: 
1. Medical-Surgical 
2. Catastrophic or Major Medical 
3. Health and Accident (time loss ) 
4. Professional Liability 
5. Life 
B. Blue Shield and Blue Cross Plans of the straight 
indemnity type 
II. Prepayment Health Care Plans, including 
A. Vendor Sponsored Plans, such as: 
1. Medical society (including Blue Shield) plans 
with “service” features, and 
2. Blue Cross plans with “service” features 
B. Consumer or Lay Sponsored Plans, such as: 
1. Health Insurance Plan of Greater New York 
2. Cooperatives providing or arranging for medical- 
hospital care 
3. Group Health Association, Washington, D. C. 

2. That the present Committee on Medical Care for Indus- 
trial Workers, a joint committee of the Council on Medi- 
cal Service and Council on Industrial Health, be retained 
to handle all problems in reference to: 

III. Non-Insurance Medical Care Plans, including 

A. Plans Sponsored by Unions, such as: 
1. U. M. W. A. Health and Welfare Program 
2. Union Health Centers 
B. Plans Sponsored by Industry, such as: 
1. Medical Care Plans in Industry 
2. Employee Benefit Plans 
3. Railroad Hospital Plans 

3. That the Council be authorized to employ a recognized 
authority in the field of insurance as director of the Com- 
mittee on Insurance and Prepayment Plans who can act 
as spokesman for the A. M. A. in this field and can plan 
and direct such research as is necessary to promote the 
best interests of the public and the profession. 

With a recognized authority as director of a Committee 
on Insurance and Prepayment Plans the Council proposes to 
divide the work into two phases: 

(1) Section A under Category I, Insurance—Per se; and 
(2) Section B under Category I and Sections A 
and B under Category II, Prepayment Health Care 
Plans, with adequate staff to serve each phase. 

In reference to the above recommendations the Council 
wishes to point out that it has already increased its staff 
personnel to step up activities in these areas as well as in the 
areas of Aging and Medical and Related Facilities. So far, 
four additional staff members have been added, all of whom 
are well qualified in handling various aspects of the Coun- 
cil’s work. 

The Board of Trustees approved the establishment and 
name of the new Committee and requested a conference 
with the Council as to the size and membership of the Com- 


mittee. 
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The result of this conference was: 

1. The establishment of a new Committee on “Insur- 
ance and Prepayment Plans” combining the func- 
tions of the Committee on Prepayment Medical and 
Hospital Service and the Committee on Relations 
with Lay Sponsored Voluntary Health Plans. 

2. The Committee to be composed of nine physicians, 
with one year tenure. 

3. Approval of the employment of an individual expe- 
rienced in the field of insurance to head up the Com- 
mittee’s activities and such additional staff as is 
needed to carry on the necessary activities in the 
prepayment field. 

4. Approval of the use of technical advisors or consult- 
ants from the various insurance and prepayment 
fields. 

During the summer and fall the Council will name the 
Committee members, the technical advisors, and employ the 
necessary staff. 


Committee on Aging 


MEMBERSHIP 


This Committee has had two membership changes during 
the year: Although he will continue as a member of the 
Committee, Dr. H. B. Mulholland, Charlottesville, Va., for 
reasons of health, was replaced as Committee Chairman by 
Dr. Frederick C. Swartz, Lansing, Michigan; Dr. David B. 
Allman, Atlantic City, N. J., was added. Other members are: 
Drs. Edward L. Bortz, Philadelphia; Henry A. Holle, Austin, 
Texas; Wingate M. Johnson, Winston-Salem, North Carolina; 
Theodore G. Klumpp, New York City; Cecil Wittson, Omaha; 
and J. D. McCarthy, Omaha, ex-officio. Staff members are 
Mr. George W. Cooley, Secretary, Mr. John Guy Miller, 
Research Associate, Mr. Herbert B. Norton, Research Assist- 
ant, and Mr. Arthur Broadwin, Research Assistant. 


A. M. A. HEALTH PROGRAM FOR OLDER CITIZENS 


Perhaps the most realistic and far reaching achievement of 
this Committee during the current year lies in the develop- 
ment of “a positive program.” As the multiple problems in 
the area of the aging became more distinct, there developed 
a realization that A. M. A. must reaffirm its leadership in 
this important area, and that such leadership, in order to be 
most effective, must be translated into action by the con- 
stituent and component medical societies. 

While the positive program is still undergoing revision 
prior to its general publication, it calls for medical society 
action at national, state and local levels in the interest of the 
following objectives: 

1. Stimulation of a realistic attitude toward aging by 
all people. 

2. Extension of effective methods of financing health 
care for the aged. 

3. Expansion of skilled personnel training programs and 
improvement of medical and related facilities for 
older people. 

4. Promotion of health maintenance programs and wider 
use of restorative and rehabilitative services. 

5. Amplification of medical and socio-economic re- 
search, in problems of aging. 

6. Cooperation in community programs for senior citi- 
zens. 

The constituent and component medical societies will be 
presented with the substance of this program at the National 
Conference in September. (cf: A. M. A. Planning Conference 
on Medical Society Action in the Field of Aging—this report ) 


EXHIBIT 
An exhibit is being planned which will be based on the 
“6 point program” and it is scheduled to be ready for the 


National Conference in September. Other commitments to 
show it include (1) Annual Meeting of the Gerontological 
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Society in Philadelphia, November 6-8, 1958 and (2) 
A. M. A. Clinical Session, Minneapolis, December 2-5, 1958. 
At a later date the exhibit may be made available on a loan 
basis to the state and county societies. 


REGIONAL MEETINGS 


It was pointed out in the 1957 annual report that a series 
of regional meetings was inaugurated at Seattle during the 
A. M. A. Clinical Session in November, 1956. This was fol- 
lowed by similar meetings at Dallas, Texas in April, 1957; 
Philadelphia in December, 1957; Birmingham, Alabama in 
March, 1958 and Omaha, Nebraska in May, 1958. 

Each regional meeting was attended by physician repre- 
sentatives from the medical societies (both state and local) 
of from 8 to 12 of the contiguous states in each area. The 
programs were specifically geared to audience participation 
and discussion. The Committee members were informed of 
the problems at the state and county levels and of what state 
and local committees on aging were seeking, in the form of 
guidance, from the A. M. A. Committee. Further, those at- 
tending the meetings were given specific information relating 
to the various aspects of the problem and a review of what 
is being done, what can be done and suggestions as to how 
to do it. Such data have been summarized in printed form 
and are available on request. 


A. M. A. PLANNING CONFERENCE ON MEDICAL 
SOCIETY ACTION IN THE FIELD OF AGING 


The Committee was sufficiently encouraged by the interest 
manifested at the regional meetings to feel justified in hold- 
ing a national conference for the benefit of all the state and 
local medical organizations. This conference at the Drake 
Hotel, Chicago, September 13 and 14 will be discussed more 
fully in the supplementary report of the Council. 


GUIDES FOR MEDICAL SOCIETY COMMITTEES 
ON AGING 


One of the principle objectives of the regional meetings 
was to stimulate the creation of committees on aging by all 
state and county medical societies; further, the A. M. A. 
House of Delegates, on the recommendation of this Com- 
mittee, at the Clinical Session in December, 1957, “urged 
every state medical association to create a committee on 
aging or to assign this problem to an existing committee.” 
In view of this and also in response to many requests for 
guidance from both state and county medical societies, this 
Committee has published “Suggested Guides For Medical 
Society Committees on Aging.” 


JOINT COUNCIL TO IMPROVE THE HEALTH CARE 
OF THE AGED 


This Council, which was created during the current year, 
is composed of the American Medical Association, the Ameri- 
can Dental Association, American Hospital Association, and 
the American Nursing Home Association. The objectives of 
the Council are listed as follows: (1) to identify and analyze 
the health needs of the aging; (2) to appraise available 
health resources for the aging; and (3) to develop programs 
to foster the best health care for the aging regardless of their 
economic status. The Joint Council is expected to serve as a 
coordinating mechanism for discussion and planning pur- 
poses. 

This Committee has endorsed the Joint Council in prin- 
ciple and recommended that, wherever feasible, similar units 
be established at the state level. 

Liaison at the staff level has been established and will be 
maintained between the Joint Council and the Committee 
on Aging. 

LIAISON WITH OTHER GROUPS 


On September 15, 1957, the Committee met in Washing- 
ton with representatives of the American Psychological As- 
sociation and on September 16 with representatives of those 
Federal Agencies interested in aging. 
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As indicated in the annual report of 1957, the meeting 
with the American Psychological Association was arranged 
because of this Committee’s interest in “Retirement (Apti- 
tude Tests—Medical Yardsticks).” Further, “the Committee 
believes that retirement should not be based on chronologi- 
cal age. . . .” The conferees examined the present status of 
psychological technics and the extensive research that is be- 
ing conducted in this area. 


COMMITTEES ON AGING—STATE MEDICAL 
ASSOCIATIONS 


This Committee has consistently reminded each state as- 
sociation, without a committee, of the desirability of creating 
one. In January, 1956, in response to a questionnaire, only 
16 of the 37 reporting state associations had specific com- 
mittees on aging or had assigned this problem to an existing 
committee. At this time 33 state medical associations report 
a committee on aging or that the problem has been assigned 
to an existing committee. Further, this Committee is in- 
formed that 10 additional state associations will have created 
such committees by the early fall bringing the total to 43. 

Under the title “Liaison with Federal Government and 
National Agencies” in the 1957 annual report, it was stated 
that “A Federal Council on Aging has been created repre- 
senting 12 departments and agencies.” This has now been 
increased to 13 departments and it was with representatives 
of 7 of these agencies that this Committee met in Washing- 
ton, D. C., on September 16, 1957. The departments repre- 
sented were: (1) Center for Aging Research, National In- 
stitutes of Health; (2) Small Business Administration; (3) 
Veterans Administration; (4) Bureau of Employment Se- 
curity, Department af Labor; (5) Housing and Home Fi- 
nance Agency; (6) Employee Relations and Planning, Civil 
Service Commission; and (7) Public Health Service. 

Transcripts of the proceedings of this meeting as well as 
of the meeting with the American Psychological Society 
have been published (cf: “Publications”—this report ). 

This Committee has followed closely the activities of other 
national groups interested in Aging. It has maintained liaison 
with and attended national and regional meetings of: (1) 
U. S. Public Health Service; (2) Division on Gerontology, 
University of Michigan; (3) Council of State Governments; 
and (4) The National Committee on Aging of the National 
Social Welfare Assembly. 

U. S. Public Health Service.—The U. S. Public Health 
Service has conducted a series of 7 regional conferences. 
These seminars were primarily to acquaint the personnel of 
state health departments with preliminary plans and to pre- 
pare them for active participation in more detailed planning 
which is scheduled to follow. This Committee cooperated 
by communicating with the state medical associations in 
each region prior to the conference, and urged them to be 
represented. According to reports, such representation fell 
short of what should be expected. 

Staff attended the regional seminar in Chicago on June 20, 
1957. The underlying theme of all of the sessions was that 
the problems of the aging and aged are community responsi- 
bilities and cannot be delegated to any one agency or seg- 
ment of society, but must be shared by all in a spirit of 
aggressive cooperation. 

Division of Gerontology, University of Michigan.—Staff 
attended the 10th Annual Conference in Ann Arbor on June 
24-26, 1957. The theme of this conference was “Retirement 
and Leisure Time.” The contributions on the part of the 
speakers were essentially academic in substance. The Con- 
ference, however, pin-pointed three important factors. 

(1) The complexity of the problem. 

(2) The paucity of applicable and practical solutions. 

(3) The wide and general recognition of the problem, 
and a sincere desire to do something about it on 
the part of trained personnel who should have the 
“know how” with regard to working out some so- 
lutions. 
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Council of State Governments.—Staff attended regional 
meetings at Cleveland, Ohio on July 22-24, 1957, and at 
Atlanta, Georgia, on February 28-March 1, 1958. 

About three-fourths of all of the state governments now 
have committees concerned with the problems of the aging, 
but many are of an interim or ad hoc tenure. Many states 
have study commissions and inter-departmental coordinating 
agencies. As evidenced by the resolutions passed at these 
regional conferences urging the governors of the several 
states to take definite action in this area, there is aggressive 
effort being made to strengthen the structures and accelerate 
the activities of these committees. 

The National Committee on the Aging of the National 
Social Welfare Assembly.—This Committee of the National 
Social Welfare Assembly is broadening its scope both in the 
areas of its activities and in the area of research: Its last 
meeting, which was attended by staff, was held in Wash- 
ington, D. C. on March 13-14, 1958. The substance of the 
conference was in terms of the political and social aspects 
of the problems incident to aging. 


NURSING HOMES 


The nursing home is the indicated facility for those elder- 
ly patients whose infirmities do not qualify for care in a 
general acute disease hospital and where home care is not 
available or feasible. 

This presents a challenging problem area, and this Com- 
mittee, in cooperation with the Committee on Indigent Care 
and the Committee on Medical and Related Facilities, has 
established an active and continuing liaison with the Ameri- 
can Nursing Home Association. (This Committee recom- 
mended, and the Council approved, that state committees 
on aging may serve as the group to have liaison with state 
nursing home groups ). 

Committee and staff members attended a conference on 
“Long Term Care” sponsored by the American Hospital 
Association and the Public Health Service and during the 
past year, the U. S. Department of Health, Education and 
Welfare sponsored by a “National Conference on Nursing 
Homes and Homes for the Aged.” 

Other Joint Committee activities regarding Nursing Homes 
are covered elsewhere in the Council report. 

PUBLICATIONS 

(1) A series of 11 articles on various aspects of the prob- 
lems in the field of aging was published in the 
J. A. M. A. 

(2) “Health Aspects of Aging”—a brochure including the 
above 11 articles and in addition an article by H. B. 
Mulholland, M.D., on “Aging and Chronic Illness.” 

(3) “Suggested Guides for Medical Society Committees 
on Aging”. These guides discussed previously in this 
report cover the following areas: (1) Purpose; (2) 
Membership and Format; (3) Tenure; (4) Meetings 
and (5) Activities. 

(4) “Proceedings of the Regional Meetings of the Com- 
mittee on Aging” Philadelphia—March 19-20, 1956 
Seattle, Washington—November 27, 1956 
Dallas, Texas—April 27-28, 1957 

(5) “Proceedings of the Committee on Aging” 

I. With American Psychological Association 
September 16, 1957, Washington, D. C. 
II. With Federal Agencies Interested in Aging 
September 16, 1957, Washington, D. C. 
III. Regional Meeting 
December 2, 1957, Philadelphia, Pa. 

(6) “Proceedings of the Regional Meetings of the Com- 
mittee on Aging” 

Birmingham, Alabama—March 29-30, 1958 
Omaha, Nebraska—May 24-25, 1958 

The proceedings of regional meetings offer a cross section 
in discussion form of what some physicians and educators 
Pre in the area of the problems of the aging and 
ag 
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Further, in preparation, is a series of articles on the activi- 
ties, in the field of aging, of the federal and state govern- 
ments and other national lay organizations; it is planned to 
publish the series in the J. A. M. A. 


CHRONIC ILLNESS NEWSLETTER 


The Council has continued bi-monthly publication of the 
Chronic Illness Newsletter during the past year. In August, 
the mailing list was revised and brought up to date by mail- 
ing return postal cards to the 12,000 individuals and organi- 
zations who were receiving the Newsletter. Approximately 
6,500 cards were returned, and this group constitutes the 
present mailing list, representing a cross-section of the medi- 
cal and allied health fields. Emphasis in the Newsletter con- 
tinues to be placed on specific local community programs and 
approaches to the different problems in the area of long-term 
illness, and from all indications the publication is well re- 
ceived and used. All material continues to be supervised by 
the Editorial Advisory Committee, composed of Dr. Henry 
B. Mulholland, Dr. Dean W. Roberts, and Mrs. Lucille 
Smith, former members of the National Commission on 
Chronic Illness, and Dr. Edward L. Bortz, a member of the 
Council’s Committee on Aging. 


Committee on Federal Medical Services 


The membership of the Committee has undergone two 
changes during the past year. At the December 1957 session 
in Philadelphia, Dr. Henry S. Blake of Topeka, Kansas was 
added to the membership, and at the June 1958 session in 
San Francisco, Dr. Russell B. Roth of Erie, Pennsylvania 
was elected Chairman of the Committee, to replace Dr. 
Louis M. Orr of Orlando, Florida, now president-elect of 
the American Medical Association. 

Other members are Drs. Donald C. Conzett, Dubuque, 
Iowa; J. Lafe Ludwig, Los Angeles; Richard L. Meiling, 
Columbus, Ohio; Vincent W. Archer, Charlottesville, Va.; 
Oscar B. Hunter, Washington, D. C.; and J. D. McCarthy, 
Omaha, ex-officio. Staff members are: Dr. William J. Ken- 
nard, Washington, D. C., and Mr. C. Joseph Stetler, Chicago, 
consultants; Mr. George W. Cooley, Secretary, and Mr. 
James H. Fleming, Research Assistant. 

The Committee on Federal Medical Services met twice 
during the period from July, 1957 to June 30, 1958. Meetings 
were held at Philadelphia on December 2, 1957, and at 
Chicago, on June 7, 1958. Dr. Orr, then Chairman of the 
Committee, also held a staff conference at Chicago on Feb- 
ruary 6, 1958. 


A. M. A. POLICY ON VETERANS’ MEDICAL CARE 


The policy adopted by the House of Delegates in Novem- 
ber, 1956 in regard to veterans’ medical care stated that 
Veterans’ Administration facilities should be used only for 
the care of service-connected diseases and disabilities, and 
that the care of non-service-connected conditions should be 
the responsibility of the individual, or, if he is medically 
indigent, of his community or state. It further stated that, 
until existing law is changed, priority for any non-service- 
connected care provided should go to those suffering from 
illnesses or disabilities which are economically catastrophic. 

At the June, 1958 session of the House of Delegates this 
policy was further amplified by the adoption of a resolution 
that the House should “urge congressional action to restrict 
hospitalization of veterans at VA hospitals to those with 
service-connected disabilities.” The resolution further stated 
that the American Medical Association should suggest to the 
Dean’s committees “that they restrict their activities to Vet- 
erans Administration hospitals admitting only patients with 
service-connected disabilities.” 


MEDICAL SOCIETY RESPONSIBILITY 


In its 1957 report, the Committee recommended that 
further emphasis be placed on the June, 1957 reference com- 
mittee recommendation that “it will be to the best interests 
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of the public in general, and veterans in particular, if medi- 
cal societies, county and state as well as national, develop 
committees to assist in guaranteeing VA hospital admission 
to service-connected cases.” It also called attention, at that 
time, to the House’s recommendation that the medical pro- 
fession should help assure “that veterans whose illness con- 
stitutes economic disaster will not be displaced by those 
suffering short-term remediable ills which, at the worst, 
constitute financial inconvenience.” At the Philadelphia 
meeting (December, 1957), the reference committee also 
emphasized this request and urged state medical associations 
to report to the Council on Medical Service any activities in 
this regard. In the Committee’s opinion, the June, 1958 
resolution on veterans’ care does not nullify this reeommen- 
dation as to procedure under existing laws. 

The Committee considers it essential, if the medical pro- 
fession’s recommendations in regard to veterans’ medical 
care are to be considered seriously by the general public 
and the Congress, that concrete evidence be provided of the 
profession’s very real concern for the care of the veteran 
with service-connected diseases and disabilities and for those 
who are truly unable to pay for care. It also feels that the 
activities recommended at the Philadelphia session would 
very clearly demonstrate that the policy on veterans’ medi- 
cal care is part of a positive program for the health of the 
entire nation. However, it regrets to report that, during the 
six-month period, January to June, 1958, after this recom- 
mendation was adopted by the House, no activity of this 
sort has been reported to the Council on Medical Service. 

The Committee therefore wishes to repeat its recommen- 
dation that state and county medical associations establish 
organized programs to assure observance of these priorities, 
and to urge most strongly that the Council on Medical Serv- 
ice be kept informed of all such activities, so that they may 
be reported at the national level. 


HOMETOWN MEDICAL CARE 


The latest annual report of the Veterans’ Administration 
shows 584,114 outpatient visits to fee-basis physicians during 
fiscal year 1957, better than one-fourth of all out-patient 
visits. In terms of visits for treatment, rather than for exam- 
inations, fee-basis physicians provided over one-third of the 
out-patient care. The total number of out-patient visits to 
fee-basis physicians decreased from fiscal year 1956 to fiscal 
year 1957 by about 3.4 per cent. However, since the visits 
to Veterans’ Administration out-patient facilities decreased 
by a like amount (3.6%), it appears that the decline is 
probably due to a gradual falling-off in the service-connected 
case load, rather than to a decrease in emphasis by the Vet- 
erans’ Administration on the Hometown Medical Care pro- 
gram. 

The Veterans’ Administration has, during the past year, 
introduced several changes in the Hometown Care program, 
apparently designed primarily to reduce the amount of ad- 
ministrative paper-work required. The two major changes 
introduced involve extended authorizations to private physi- 
cians for treatment of long-term cases and the authorization 
of informal agreements, negotiated between state medical 
associations and VA regional office Chief Medical Directors, 
to replace direct contracts. The latter change, effective July 
1, 1958, means that only those states with intermediary con- 
tracts, in which a third party administers the program, will 
have te negotiate contracts with the VA central office. 


CONFERENCE ON VETERANS’ AFFAIRS 


At the Philadelphia session, the House endorsed the Com- 
mittee’s proposed national conference on veterans’ affairs, to 
be held in 1958. At this conference, it is planned that time 
will be allowed for a thorough discussion of the Hometown 
Medical Care program and the problems involved. The 
Committee also proposes, at this conference, to discuss other 
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aspects of the problem of veterans’ medical care and methods 
of further implementing the medical profession’s policy, both 
at the national and the local level. 

Decision as to date and place of this conference is not 
yet final; it is expected that further information will be pre- 
sented in a supplementary report to the House. 


MEDICAL CARE FOR CIVIL SERVICE EMPLOYEES 


At the December, 1957, session, the report of the Refer- 
ence Committee on Insurance and Medical Service included 
the following comment on this Committee’s report: “it is 
interesting to note that the alleged abuses in Bexar County 
(Texas) were corrected after the recommendations were 
adopted, but in recent months a change of post command 
resulted in the reinstitution of former practices of medical 
care for Civil Service employees. Appropriate steps are being 
taken to remedy the situation.” 

In pursuance of this objective, the matter was brought to 
the attention of Major General Dan C. Ogle, Surgeon Gen- 
eral of the Air Force. In December, 1957, General Ogle 
notified the Association that “definite steps are being taken 
to re-evaluate and realign the occupational program at Kelly 
(Air Force Base) so that it will coincide with the latest 
policies of the American Medical Association. . . . It is ex- 
pected that the new program will receive the approval of all 
interested parties . . .” 

On December 18, 1957, Air Force representatives met 
with a group of Bexar County Medical Society members and 
presented a comprehensive industrial medicine program 
based on their interpretations of the A. M. A. policies. At 
the request of the Air Force representatives, society mem- 
bers examined this program and suggested changes in word- 
ing to clarify its scope and purpose. The introductory re- 
marks to the program stated that the “Geriatric Program,” 
upon which Bexar County Medical Society complaints were 
based, would be discontinued. 

On February 11, 1958, the Executive Board of the Bexar 
County Medical Society voted to approve the principles 
outlined in the “Revision of the Physical Examination Pro- 
gram for Civilian Employees of Kelly Air Force Base.” The 
Geriatrics Pregram has been discontinued and there have 
been no further reports of abuses of this program. 


WORKMEN’S COMPENSATION 
AND INSURANCE CASES IN VA 


There has been no further change in policy by the 
Veterans’ Administration since the inauguration of the new 
procedure (reported in the 1957 Annual Report) whereby 
veterans whose care is covered by workmen’s compensation 
will be so informed, and urged to review their statements 
of inability to pay and to request transfer to non-VA 
hospitals. 

This procedure was announced to VA facilities in a direc- 
tive dated May 29, 1957; it was announced to the public 
in a press release, dated June 26, 1957, which also noted 
that files sent to the VA central office for review may be 
referred to the Department of Justice, which may prosecute. 

This directive has, therefore, been in effect over a year. 
No reports have yet been published by the Veterans’ Ad- 
ministration, to the Committee’s knowledge, evaluating the 
effectiveness of this directive. It has been noted that there 
was probably some decrease in compensation and insurance 
payments for VA patients in fiscal year 1957 from fiscal year 
1956, since the 1956 report stated the VA received reim- 
bursements of $4.8 million from non-Federal sources, the 
major portion consisting of “proceeds from hospitalization 
insurance contracts”, while the 1957 report states merely 


“The VA medical program was credited with $7 million in 
appropriation reimbursements, approximately one-half of 
which were derived from Federal sources.” 


ee 
4 


Vol. 168, No. 8 REPORTS OF OFFICERS 


The Committee has requested from the Veterans Ad- 
ministration information as to the effect of this directive on 
its workmen’s compensation case load during the 1958 fiscal 
year, and will report to the Association when this informa- 
tion is received. 

The Committee noted in its 1957 report that it felt that 
private health insurance coverage in relation to VA medical 
care was a more difficult problem and should be held in 
abeyance while workmen’s compensation was being dis- 
cussed. As this position was approved by the reference com- 
mittee and the House of Delegates, the Committee is await- 
ing data from the Veterans’ Administration concerning the 
results of its workmen’s compensation directive before 
making further recommendations for action on the question 
of insurance coverage. 


LEGISLATIVE DEVELOPMENTS 


Perhaps the most important new development in the 
veterans’ medical care problem is the publication of House 
Committee Print No. 222, dated June 26, 1958, for the use 
of the House Committee on Veterans’ Affairs. 

In answer to a letter from Representative Olin E. Teague, 
Chairman of the Committee, requesting information as to the 
Administration’s policy on the number of beds which would 
be maintained in the Veterans’ Administration hospital sys- 
tem, the President released the text of a report based on 
joint studies by the Veterans’ Administration, the Public 
Health Service, and the American Hospital Association. 
Included in this study is a report on the total number of 
veterans hospitalized as of June, 1957, by eligibility status, 
type of disability or disease, age, and auspices (VA or 
non-VA patient), as well as a projection of the estimated 
veteran patient load, service-connected and _non-service- 
connected, by type of disability, through 1986. 

Because these data so clearly illustrate the need for re- 
appraisal of the VA hospital program, the Committee wishes 
to repeat some of them in this report. The combined studies 
indicated that a total of 187,800 male veterans were hospital- 
ized in all public and private hospitals of the United States 
and Puerto Rico as of June, 1957 and that 110,200 of these 
were hospitalized under VA auspices. Nearly 3 out of every 
5 veterans who needed hospital care received it from the 
VA. Over two-thirds of all tuberculous and_ psychiatric 
veteran patients received care from the VA, and close to 
half of the general medical, surgical, and neurological pa- 
tients. 

Of the 187,800 veteran patients, only 39,000 were being 
treated for service-connected conditions; the remaining 
148,800 were all non-service-connected. About 48% of all 
non-service-connected conditions were treated in VA_hos- 
pitals—60% of the NSC tuberculous load, 48.5% of the 
psychiatric load, and 45% of the general medical, surgical, 
and neurological load. About half the veteran patients, 
therefore, had stated they were unable to pay for care. 

Projections from this study indicate that, by 1986, the 
service-connected load will decrease to 23,600, of which 
22,000 will be psychiatric cases, while the total non-service- 
connected veteran patient load will increase from 148,800 
to 304,500. In 1986, it is estimated, there will be 1,300 
service-connected GMS&N cases, and 189,600 non-service- 
connected in this category. 

The Committee believes that these figures bear out the 
medical profession’s belief that there will be increasing 
pressure for more VA hospital beds in the future and that, 
even without any increase in beds, the care of service- 
connected cases will be a continually declining part of the 
Veterans’ Administration’s medical program unless its ad- 
mission policies are changed and the program curtailed. 

The House Committee on Veterans Affairs scheduled 
hearings on this subject for July, 1958, at which Dr. Russell 
B. Roth, chairman of the Committee on Federal Medical 
Services, testified for the American Medical Association. 


COMMITTEE PUBLICATIONS 


The Committee has published a brochure, entitled 
“Veterans and Non-Veterans: Two Classes of Citizens?” 
comprising a letter disagreeing with the medical profession's 
policy and a reply by Dr. Louis M. Orr, then chairman of 
the Committee, which first appeared in THE JouRNAL of the 
A. M. A., June 1, 1957, pages 572-579; copies have been 
distributed to all state veterans’ affairs committees and to 
others concerned with the problems of veterans’ medical care. 

During the period from July, 1957 to June, 1958, the 
Committee published six issues of the Federal Medical Serv- 
ices Newsletter. In addition to articles on various aspects of 
veterans’ medical care, Newsletter topics have included 
United States participation in international health programs, 
quality of care in Public Health Service hospitals, Indian 
health, health insurance for federal employees and in the 
Panama Canal Zone, and public assistance medical care. 
Publication in the May and June, 1958 Newsletters of a 
special report on the cost per case of care in VA and non- 
federal hospitals has already brought in a number of requests 
for copies from individuals and organizations not on the 
regular mailing list, which now includes some 4,900 names. 

The Committee is preparing for publication an addendum 
to its March, 1957, factbook, “A. M. A. Policy on Medical 
Care of Veterans”, to bring the statistical data in this bro- 
chure up to date, according to latest information available 
on VA operations. The Committee is also planning on pub- 
lishing several brief leaflets, each concentrating on one facet 
of the relationship between veterans’ medical care and the 
health of the nation as a whole. 

FUTURE ACTIVITIES 

The Committee is continuing to implement its directives 
from the House of Delegates to inform physicians and, when 
feasible, the public concerning the medical profession's 
policy on federal care for veterans and other federal non- 
military medical programs through its studies and reports 
in the Federal Medical Services Newsletter and other pub- 
lications, all of which have been circulated widely inside 
and outside the medical profession. 

These directives will be further implemented by the 
projected conference on veterans’ medical care, at which the 
Committee expects both to assist the states in their activities 
through the interchange of opinion and experience among 
the representatives of the various areas and also to obtain 
recommendations from the state associations as to ways in 
which the Committee may intensify its own activities at the 
national level. 


Committee on Indigent Care 


There have been no changes in the membership of this 
committee during the past year. Current members are Drs. 
John F. Burton, Oklahoma City, Chairman; A. J. Bowles, 
Seattle; I. Jay Brightman, Albany, New York; E. P. Coleman, 
Canton, Illinois; Wesley W. Hall, Reno, Nevada; E. A. 
Ockuly, Toledo, Ohio; Dean W. Roberts, Chicago; and 
J. D. McCarthy, Omaha, ex officio. Committee consultants 
are Mr. R. M. Hilliard, Chicago, and Mr. Nelson B. Neff, 
Reno, Nevada. Staff includes Mr. George W. Cooley, Secre- 
tary, and Mr. James H. Fleming and Mr. Nicholas M. 
Griffin, Research Assistants. 


COMMITTEE MEETINGS 


The Committee held two meetings in Chicago during the 
year; on October 20-21, 1957 and on March 15-16, 1958. 
At each meeting, one day was devoted to a conference with 
representatives of state medical associations which were 
having problems in the field of indigent medical care. At 
the October meeting, representatives were present from 
eleven state associations and, at the March meeting, from 
twelve state associations. 
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Representatives of the Federal Bureau of Public Assistance 
of the Department of Health, Education, and Welfare were 
present at both sessions to discuss these problems and to 
provide information on the current public assistance situa- 
tion. A representative of the American Public Welfare 
Association was also present at both conferences, to present 
the viewpoint of the professional welfare worker. 

The Committee feels that these conferences have been 
most helpful to Committee members, in that they have 
obtained firsthand information as to the problems which 
most concern the medical societies in each state in regard 
to the provision of indigent medical care. State association 
representatives have also expressed the opinion that the 
conferences helped them to gain a broader perspective of the 
over-all problems and policies involved than would be pos- 
sible without this contact with other state association 
representatives. 

STAFF TRAVEL 

Prior to the March, 1958, meeting, Mr. Nelson B. Neff, in 
his capacity as Committee consultant, conferred with various 
officers and members of the California Medical Association 
preparatory to reporting to the Committee on the contro- 
versy which arose in reference to the new California indigent 
care program. In October, 1957, at the request of the State 
Medical Society of Wisconsin, a member of the Council’s 
Research staff, met at Madison, Wisconsin, with represent- 
atives of the state medical association and the state welfare 
department to discuss the effect of new Social Security 
amendments on the Wisconsin medical care plan. 

On June 9-13, 1958, a member of the staff attended a 
meeting on Organized Home Care at Roanoke, Virginia, 
sponsored by the U. S. Public Health Service. The meeting 
was attended by 23 persons representing a number of na- 
tional organizations in the health field and fifteen different 
home care programs throughout the country. The conference 
had as its objectives the determination of the place of home 
care programs in the care of the chronically ill, the com- 
munity resources and attitudes necessary for such programs, 
guide-lines to help communities implement these programs, 
and areas where further research is necessary. Dr. I. Jay 
Brightman, a member of the Committee on Indigent Care, 
was also present at this conference. 


~_ENDORSEMENT OF VENDOR PAYMENTS 


At the Philadelphia session of the House of Delegates 
(December, 1957), Dr. Lawrence R. Dame, representing the 
Massachusetts Medical Society, introduced Resolution No. 
18, “Endorsement of the Vendor System of Payment.” The 
substance of this resolution was that the House of Delegates 
should endorse the direct or vendor system of payment to 
physicians for professional services rendered to public assist- 
ance patients. The resolution was referred to the Council 
on Medical Service, which transmitted it to the Committee 
on Indigent Care for study and recommendations. 

At its March, 1958, conference with state association 
representatives including Dr. Dame as the Massachusetts 
representative, the Committee discussed this resolution and 
the methods of payment now in effect in the various states. 
It became apparent at this meeting that there are widely 
divergent viewpoints in the various states as to the use of 
“vendor payments” to physicians, recommended by the 
resolution, 

As examples of the differing viewpoints expressed, in 
addition to the Massachusetts position stated in the resolu- 
tion, the Committee found that the Tennessee physicians 
opposed any payment to the physician from public funds 
for care of the indigent but supported vendor payments to 
hospitals provided that all indigent care was under the 
responsibility of the state health department. California 
physicians felt that any vendor payment for physicians’ 
services to the indigent from public funds was socialized 
medicine. The Missouri association was conducting a 
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referendum of its members to determine whether it should 
oppose vendor payment entirely, or for physicians only, or 
take no definite stand until enabling legislation for such a 
program was introduced in the state legislature. 

In the light of these varying opinions, the Committee felt 
that it should consider the possibility of alternative action 
which would achieve the same purpose as the proposed 
resolution. 

In December, 1956, the House of Delegates had adopted a 
set of “Guides for Medical Societies in Developing Plans 
for Tax-Supported Personal Health Services for the Needy”, 
which stated that “The methods of financing of such health 
services should be determined by the appropriate unit of 
government, local or state. Methods and amounts of pay- 
ment for personal health services should be equitable and 
determined in conference between the responsible public 
agency and representatives of the providers.” 

This principle affirms that it should be the prerogative of 
the responsible state agency in each state, in consultation 
with the appropriate professional organizations within that 
state, rather than of the federal government, to decide what 
portion of the public assistance funds should be paid directly 
to providers of medical services and what portion to the 
assistance recipients themselves. The present Social Security 
Act effectively limits the exercise of this prerogative. 

The Committee and the Council therefore recommended 
that the House of Delegates reaffirm the principle adopted 
in December, 1956, the prerogative of the states to determine 
the allocation and method of payment of these funds, and 
that it endorse in principle legislation which would return 
this right to the individual states. 

This recommendation was approved by the House of 
Delegates at its June 1958 session at San Francisco, and the 
Council has so notified the Committee on Legislation. 


1958 RESOLUTIONS 


At the San Francisco session (June, 1958), Resolution No. 
4, Indigent Care, introduced by the Utah State Medical 
Association, pointed out the current confusion in the medical 
care programs for welfare recipients and recommended that 
the Association bring this situation to the attention of 
Congress. The resolution further recommended (as revised 
by the reference committee) “that the American Medical 
Association request that any funds provided under the Pub- 
lic Assistance provisions of the Social Security Act for medi- 
cal care of the indigent be administered by a voluntary 
agency such as Blue Shield on a cost plus basis or by a 
specific agency established by the medical society of the 
state in which indigent care is rendered.” It was further 
resolved that this resolution be forwarded to the Committee 
on Indigent Care. The reference committee report was 
adopted by the House. 

The Committee plans to study the implications of this 
resolution and will report to the House on the changes it 
will necessitate in national legislation, state plans, and the 
“Guides” adopted by the House in December, 1956. 


CURRENT LEGISLATION 


By June 30, 1958, Congress had not enacted any amend- 
ments to the Social Security Act which would significantly 
affect the provision of medical care to the indigent. A 
number of bills had been introduced, however, which would 
change these programs, among them bills which would give 
the states complete leeway as to the allocation of vendor pay- 
ment funds and payments to assistance recipients within the 
limits of federally matched expenditures as well as_ bills 
which would establish a new program of Federal participa- 
tion in general assistance costs. General assistance, at present, 
is provided solely from state and local funds, for those not 
eligible for the four Federally aided programs; the new bill 
would include Federal participation in all assistance to the 
needy, not merely to the aged, dependent children, the 
blind, and the disabled. 
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If any of these bills should be enacted by Congress during 
this session and are of sufficient importance in the area of 
indigent medical care, essential information will be pre- 
sented to the House of Delegates in a supplementary report. 


COST OF “MEDICAL” CARE 


The Committee has noted with concern a tendency on the 
part of the public to consider the medical profession respon- 
sible for all the costs of medical services to indigent patients, 
despite the fact that “medical services”, in the context of 
public and general assistance programs, includes all auxiliary 
health services and facilities, such as hospitals, nursing 
homes, drugs, therapy, and, in some states, dental care. It 
therefore feels that this report should include data released 
by the Bureau of Public Assistance on vendor payments for 
medical care during the 1957 calendar year, in a report 
dated July, 1958. 

According to this release, the total expenditures for public 
and general assistance during the year amounted to about 
$3.1 billion, of which $2.8 billion was expended for public 
assistance recipients and about $0.3 billion for general assist- 
ance recipients (state and local funds only). Of this amount, 
$302 million (about 106) was allocated to vendor payments 
for medical care. This includes only payments made by the 
disbursing agency directly to the providers of such care, 
since no accurate check can be made of payments made to 
physicians, hospitals, and others by the assistance recipients 
themselves. 

Of the $302 million for vendor payments, $287 million 
was actually paid out to providers of care and some $15 mil- 
lion remained in pooled funds at the end of the year; $211 
million was expended for public assistance recipients and 
$76 million for general assistance patients. 

The states did not report to the Bureau of Public Assist- 
ance on the type of service purchased by $62 million of 
this money—but of the $225 million which was reported by 
type of service, only $21.7 million went to “practitioners”; 
$110 million went to hospitals, $44 million to nursing and 
convalescent homes, $21.3 million for drugs and supplies, 
and $27 million for other services, including dental and 
nursing services and prosthesis. 

From these figures, it is apparent that physicians’ services 
comprise less than ten per cent of the cost of vendor medical 
payments. This is generally true in all assistance programs, 
except aid to dependent children, where physicians’ services 
comprise about a fourth of the cost and nursing home care 
is minimal. 


FUTURE ACTIVITIES 


The Committee plans to gear its future activities to the 
needs of the various states, providing them with necessary 
information on laws and existing programs, advice, and con- 
sultation when requested. It is planning several more meet- 
ings during 1958, on the pattern of the past two meetings, 
at which state association representatives from a given area 
will be given an opportunity to gather at a central location 
and compare, and possibly work out their problems together, 
with the assistance of the Committee members and of 
representatives of the federal bureau. 

The Committee believes that the medical profession 
should guide the development and operation of the medical 
aspects of these programs, to assure their remaining within 
proper bounds. One step which might assist in attaining this 
goal is the establishment of more adequate liaison between 
the medical profession and the welfare officials within the 
states; the Committee is studying ways in which this liaison 
might be improved. 

In its 1957 report, the Committee recommended that the 
House of Delegates urge state medical associations and 
county medical societies to take an active part in the plan- 
ning and operation of indigent medical care programs. The 
Committee has been informed by a number of state associa- 
tions of the active part they have taken, not only in planning 
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such programs, but even in stimulating legislatures and gov- 
ernment officials to undertake the study of state needs and 
facilities, preparatory to such programs. 

The Committee feels, however, that it should reiterate 
the need for continued active interest not only at the state, 
but at the county level, in medical care for both those assist- 
ance recipients included in the federally-aided programs and 
for those provided for from local funds only. The Commit- 
tee feels that there will be a continually increasing interest 
in medical services in welfare programs; this interest is al- 
ready evident at the national level, and is growing in the 
states and counties. As the Committee stated in its last re- 
port, “it behooves medicine to work with welfare agencies 
to see to it that proper and adequate programs are 
developed.” 

The Committee wishes to point out, in addition, that this 
recommendation does not apply only to those areas where 
the medical profession receives payment from public funds 
for its care of the indigent. Even when physicians’ services 
are provided through the charity of the individual physician 
in his office or while he is on staff service at the local hos- 
pital, the medical society should still maintain an active 
interest in the goals, the methods, and the operations of 
the over-all medical care program for the good of the patient 
and to assure the proper control of this total welfare service. 


COMMITTEE PUBLICATIONS 


Public Assistance.—The Committee’s 1957 annual report 
noted the publication of “Medical Care for the Indigent in 
1957”, a series of 52 questions and answers on public assist- 
ance medical care, with particular reference to the effect 
of the 1956 amendments to the public assistance titles of the 
Social Security Act. This Committee brochure, which gives 
history and background on public assistance programs as 
well as recent deveopments, has been widely distributed 
both to medical societies and to other individuals and 
organizations interested in welfare programs. 

On October 21, 1957, the Committee published its “Sup- 
plementary Report No. 1: Medical Care for the Indigent in 
1957.” The material in this report brought the earlier study 
up to date in the light of Public Law 85-110, passed in 
July, 1957, which further amended the legislation governing 
federal participation in state indigent medical care programs. 

The 1956 and 1957 amendments raised a number of prob- 
lems for the various states; a certain amount of confusion 
was caused by the Bureau of Public Assistance’s prohibition 
of “split payments” for medical services. This term applies 
to a payment method in which part of the cost of a given 
service was paid directly to the provider of such services and 
the remainder of the cost was to be paid by the individual 
assistance recipient. 

The Committee therefore published, in the May 17, 1958, 
issue of The Journal of the A. M. A., a “Supplementary 
Report No. 2: Medical Care for the Indigent in 1957.” This 
report was concerned primarily with difficulties which had 
arisen in state indigent medical care plans, with particular 
reference to “split payments” and the reasons for Bureau 
of Public Assistance policy. 

The federal agency has been given an opportunity to 
examine and make recommendations in regard to each of 
these reports prior to publication, in order that the final 
version may be as clear and as accurate as possible. 

The first report and the two supplementary reports are 
available in pamphlet form from the Council on Medical 
Service. Copies have been distributed to state medical 
associations, and many requests have been flled from or- 
ganizations outside the medical profession. 

Organized Home Care Study.—In the early part of 1957, 
the Committee published a report on its study of “organized 
‘Home Care’ Programs in the United States”. This report has 
appeared both in brochure form and The Journal of the 
A. M. A.; a summary of the study was also published in the 
August, 1957, issue of the Chronic Illness Newsletter. 
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The study reported on 31 different programs through 
which patients who do not require the full range of hospital 
services are provided with individualized inedical, nursing, 
social, and rehabilitation services in their own homes, co- 
ordinated through a central agency. Approximately 1,500 
copies of this report have been distributed. Mailings were 
made to state and territorial medical associations and to local 
medical societies in the areas where home care programs are 
operating. The majority of the copies, however, has been 
mailed on an individual request basis. The study has been 
used as source material at several conferences on the subject. 

Since this study was published, material has been gathered 
on additional programs recently established. The report is at 
present being revised to include these new programs. 

Central Information and Referral Services.—For several 
vears the Committee has been gathering data on central 
information and referral services for the chronically ill. 
These, as the name implies, are agencies intended to 
assemble, study, and make available information on existing 
community facilities and resources for the chronically ill, 
with the additional possibility of determining unmet needs, 
developing coordinated community programs, and assisting 
individual organizations in planning facilities and programs 
for the chronically ill. The Committee is at present aware 
of five such services, operating in Chicago, Milwaukee, 
Cleveland, San Francisco, and Essex County, New Jersey. A 
report on these centers, covering their history, administra- 
tion, operation, services provided, and other pertinent data 
is being compiled. The Committee expects to publish this 
report in the fall of 1958. 


Committee on Maternal and Child Care 


The members of this Committee are: Drs. W. L. Craw- 
ford, Chairman, Rockford, Illinois; R. B. Chrisman, Jr., 
Coral Gables, Florida; Philip S. Barba, Philadelphia, Pennsy]- 
vania; Harold S. Morgan, Lincoln, Nebraska; Garland D. 
Murphy, El Dorado, Arkansas; Howard A. Nelson, Green- 
wood, Mississippi; J. L. Reichert, Chicago, Illinois; and 
J. D. McCarthy, Omaha, ex officio. Committee consultants 
are: Drs. Donald A. Dukelow, Chicago, Illinois, and Philip 
F. Wiliams, Philadelphia, Pennsylvania, and Mr. Edwin 
J. Holman, Chicago, Illinois. Staff members are: Mr. George 
W. Cooley, Secretary, and Mr. Donald B. Berg, Research 
Assistant. 

MEETINGS 

The Committee sponsored its first regional meeting on 
perinatal mortality and morbidity problems in Philadelphia 
on December 2, 1957 (the day prior to the Clinical Session ). 
The invited participants to this regional conference were 
physicians active in perinatal study and research represent- 
ing state and local medical societies, specialty groups, state 
and local public health departments, and hospitals and medi- 
cal centers from 14 northeastern states of the United States. 
A total of 89 physicians (exclusive of Committee members ) 
attended including representatives of the National Office of 
Vital Statistics and the Children’s Bureau. 

The purpose of this meeting was to review and analyze 
some of the current efforts in the study of perinatal mortality 
and morbidity; to discuss problems encountered in these 
efforts; to explore ways and means for improving these 
efforts; to work toward more uniformity in terminology and 
classification; and to help establish principles on which 
sound medical policies can be based for the promotion ot 
programs designed to reduce perinatal mortality and mor- 
bidity. The meeting was mutually beneficial—the participants 
expressing appreciation for the knowledge gained in sharing 
experiences with the group, and in turn the Committee 
gained information and the consensus of the group useful for 
its proposed compilation of recommendations for a flexible 
basic program to be used by state, city-county, or hospital 
committees in the study of perinatal mortality and morbidity. 


J.A.M.A., Oct. 25, 1958 


The Committee next met in Chicago on March 22, 1958 
and conducted its second regional conference on perinatal 
mortality and morbidity problems on March 23. This meet- 
ing encompassed representatives working on and interested 
in these problems from 13 north-central states. In addition 
to the Committee members, seventy-three highly qualified 
participants attended. Main topics of discussion were: Pre- 
ventive factors in the reduction of perinatal mortality and 
morbidity, terms and definitions, organization and operation 
of studies, and classification of causes of perinatal mortality. 
Again, as at the first regional meeting, informal votes of 
expression and choice were taken on many of these items to 
aid the Committee in its proposed recommendations. 

At the conclusion of this second regional meeting, the 
Committee decided that before sponsoring further regional 
conferences, it would be more appropriate to meet in joint 
session with representatives of interested national organiza- 
tions and agencies in order that the proposed guide might 
be developed as quickly as possible. The Committee, there- 
fore, scheduled this joint conference for July 26-27, 1958. 

PERINATAL STUDY PROJECT 

The field work reported in last year’s annual report con- 
tinued from June into July with visits to Seattle, Washing- 
ton; Portland and Eugene, Oregon; and several points in 
Montana (state-wide program). This work continued with 
later visits to review the programs in Delaware; Connecticut: 
Baltimore, Maryland; and Columbus, Ohio. A special con- 
ference to consider these problems was attended by staff in 
New York City in October. This conference was sponsored 
by the New York Academy of Medicine, the Departments of 
Health and Hospitals of the city of New York, and other 
interested local groups. Information and consensus on several 
matters obtained from this conference were made available 
to the Committee for use in its deliberations and are in- 
corporated in the New York article which will appear as one 
part of a series to be published. (See Articles and Publica- 
tions.) The experience in Saginaw, Michigan was reviewed 
during a field study early in 1958, and a pertinent activity 
in Illinois, and Second Illinois Congress on Maternal and 
Child Health sponsored by the Illinois Committee on 
Maternal Welfare, was attended by staff. 


ARTICLES AND PUBLICATIONS 


The Committee’s publications on perinatal mortality and 
morbidity started with an editorial in THe JournNaAL, June 
21, 1958. This editorial referred to and summarized briefly 
the three articles appearing in the same issue—Challenge of 
Fetal Loss, Prematurity, and Infant Mortality—Assessing the 
Local Situation, by Leona Baumgartner, M.D. and Jean 
Pakter, M.D., New York; Deaths Around Births—The Na- 
tional Score, by Martha M. Eliot, M.D., Washington, D. C.; 
Challenge of Fetal Loss, Prematurity, and Infant Mortality— 
a World View, by Louis J. Verhoestraete, M.D., and Ruth 
R. Puffer, Dr. P.H., Washington, D. C. The editorial also 
outlined briefly the Committee’s work in this field and its 
program to stimulate interest in and disseminate information 
on these problems of the perinatal period. The June 28, 
1958 issue of THe JourRNAL contained Part 1 of the Com- 
mittee’s series on “Study of Perinatal Mortality and Morbid- 
ity Programs in the United States.” An editorial introducing 
this series also appeared in the June 28 JournNAL. Four more 
articles are scheduled to be published in July and August 
and an additional seven articles in this series are in various 
stages of completion and will appear in THe JounNAL from 
time to time this fall and winter. 


EXHIBIT 


The Committee developed an exhibit entitled “Perinatal 
Mortality and Morbidity”. This was first exhibited at the 
Illinois State Medical Society’s annual meeting in Chicago 
in May. It was then presented in the scientific exhibit sec- 
tion at the A. M. A.’s San Francisco meeting in June. The 
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exhibit was designed to define and describe the extent of 
the problem, to show the relative lag in mortality decrease 
in the early infant and perinatal period, and to indicate what 
is currently being done in the United States, what the Com- 
mittee on Maternal and Child Care is doing, and what some 
of the Committee plans are relative to this problem. The 
material contained on the exhibit was reproduced in leaflet 
form for distribution at the booth. Nearly 1,000 such leaflets 
were distributed along with hundreds of copies of other 
summary outlines, and descriptive and statistical papers and 
booklets. There seemed to be an enthusiastic response and 
a great deal of interest in this material. 


FUTURE ACTIVITIES AND PUBLICATIONS 


With the above-mentioned study of various well organized 
perinatal mortality study programs, the regional and joint 
meetings, and a proposed meeting in October with such 
agencies as the Children’s Bureau, the National Office of 
Vital Statistics, sections of the National Institutes of Health, 
and others, it is anticipated that the Committee’s work on 
the proposed “Guide for Study of Perinatal Mortality and 
Morbidity” will be ready for Council review and approval 
in time for submission to the House of Delegates in 
December. 

The Committee has given priority to the above work on 
perinatal mortality and morbidity because the need was 
urgent. It plans, further, to hold regional meetings in various 
parts of the country after the “guide” booklet is published. 
These will be informational and instructive meetings designed 
to help those medical societies desiring to organize commit- 
tees and programs of study in this field. Other means, such 
as the production of a motion picture film for strengthening 
the Committee’s informational and educational effectiveness 
are in the exploratory stage. 

Other aspects of maternal and child care are receiving 
serious thought and consideration by the Committee. Prob- 
lems relating to medical society organization and leadership 
in the many facets of preventive measures and health care 
for mothers and infants are to be given close attention, and 
after more study, specific recommendations will be forth- 
coming. 

Other problems such as those relating to immunization, 
maternity and nursery staphylococcic infections and their 
prevention, and other current clinical and service areas are 
under consideration for more concerted study and research. 


Committee on Medical Care for Industrial Workers 


The members of this Committee are: Drs. Frank J. Hol- 
roydt, Chairman, Princeton, West Virginia; T. J. Danahert, 
Torrington, Connecticut; Edwin P. Jordant, Charlottesville, 
Virginia; Melvin N. Newquist*, New York; Leo Price®, New 
York; William A. Sawyer®, Rochester, New York; Frederick 
W. Slobe*, Chicago; and Clyde C. Sparkst, Ashland, Ken- 
tucky. Consultants are Drs. Donald A. Dukelow and Arthur 
N. Springall. Members of the Committee staff are Dr. B. 
Dixon Holland, Secretary, Council on Industrial Health; Mr. 
George W. Cooley, Secretary, Council on Medical Service, 
and Mr. Murray Klutch, Research Associate. ( + =appointed 
by Council on Medical Service, *=appointed by Board of 
Trustees upon recommendation of Council on Industrial 
Health. ) 


UMWA WELFARE AND RETIREMENT FUND 


One of the major areas of activity of the Committee during 
the past year, as in previous years, was that concerned with 
the relationships between the medical profession and the 
United Mine Workers of America Welfare and Retirement 
Fund. In its last Annual Report the Committee registered its 
disappointment over the rejection by the Executive Medical 
Officer of the Fund of the “Suggested Guides to Relation- 
ships Between State and County Medical Societies and the 
United Mine Workers of America Welfare and Retirement 
Fund”, which had been adopted by the House of Delegates 
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at the 1957 Annual session. This refusal to accept the Guides 
led to discussions among several state and numerous county 
medical societies as to how to deal further with the Fund. 
Various actions were undertaken in the way of letters, 
meetings, resolutions, and conferences with Area Medical 
Administrators—with individual societies attempting to meet 
their particular problems in a manner each considered most 
advisable and expedient. 

There was evident a lack of general agreement among 
physicians as to how to react to the Fund’s rejection of the 
Guides. The adoption of the Guides by the House of Dele- 
gates had implied to most physicians a recognition by the 
states of their responsibilities to render good medical care to 
beneficiaries of the Fund and to adhere to the appeal 
mechanism outlined in these Guides. The refusal of the 
Executive Medical Officer of the Fund was based primarily 
on his rejection of the statement in the Guides that “Every 
physician duly licensed by the state to practice medicine 
and surgery should be assumed at the outset to be competent 
in the field in which he claims to be, unless considered other- 
wise by his peers.” The Executive Medical Officer of the 
Fund maintained further that the profession was unable to 
discipline its own members and that such a statement would 
have no effect on the attitude of medical societies. The 
situation had therefore evolved into one in which some phy- 
sicians were continuing to serve beneficiaries of the Fund 
and are reimbursed directly by the Fund; other physicians 
were continuing to serve beneficiaries of the Fund and 
billing the patient but are not being reimbursed by the 
Fund; and still other physicians formerly rendering service 
are apparently not caring for Fund patients at all. 

On September 10, 1957 the Executive Medical Officer of 
the Fund sent a communication to his Area Medical Admin- 
istrators further restricting the number of physicians and 
hospitals to serve miners and their families. The contents of 
this memorandum and the effect of its application started a 
chain reaction which is still underway. Beginning October 1, 
Area Medical Administrators started notifying some of the 
6,800 physicians, already approved by the Fund to render 
medical and surgical services to beneficiaries, that their serv- 
ices would be terminated on or after October 15, 1957. The 
basis for the termination of these services was the following 
excerpt contained in the memorandum of the Executive 
Medical Officer: 

“To meet the mandatory requirement of conserving 

trust fund resources, and providing authorized services 

to beneficiaries, trust fund payments are hereby re- 
stricted to physicians and hospitals whose services are 
deemed necessary and essential.” 
It should be noted, however, that in the letter sent to phy- 
sicians removed by Area Medical Administrators, the former 
were advised, “Please be assured no criticism of you is im- 
plied by this action; your services to fund beneficiaries have 
been appreciated.” 

For a number of weeks following this directive, it was 
impossible to ascertain exactly how many physicians or hos- 
pitals were affected by this directive. It was later learned, 
however, that the original group of 6,800 physicians had 
been reduced to some 5,000. The number of hospitals taken 
off the approved list has still not been revealed by the Fund. 

The wave of protest against this action of the Fund, the 
heated debates, and various newspaper and magazine ac- 
counts, reflected in some measure the dissatisfaction of the 
profession with the action of the Fund in limiting even 
further the right of miners and their families to choose their 
physicians. Not all of the criticism against the UMWA came 
from physicians; miners themselves voiced protests publicly 
and staged a parade in at least one city in Ohio, decrying 
this action of the medical program of their union. In another 
state (Kentucky) a card-carrying member of the UMWA 
co-sponsored a bill which would have provided free choice 
of physicians. (This bill was subsequently defeated.) 
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At the 1957 Clinical Session, the House of Delegates 
adopted Resolution No. 20, submitted by Colorado and 
amended to read as follows: 

Resolution No. 20—Relative to UMWA Welfare and Retire- 
ment Fund 

Whereas, The United Mine Workers of America Welfare 
and Retirement Fund has disregarded the “Guides to Rela- 
tionships Between State and County Medical Societies and 
the UMWA Welfare and Retirement Fund” which were 
adopted by this House of Delegates in New York in June, 
1957; and 

Whereas, The Medical Director of that Fund has publicly 
disavowed these adopted principles and has publicly stated 
that his organization will not observe them; and 

Whereas, The Fund has, throughout the United States, 
arbitrarily further abrogated the right of the Fund’s bene- 
ficiaries to a free choice of physicians and hospitals effective 
October 15, 1957; and 

Whereas, These activities of the Fund appear to be a 
part of a broad general plan to reduce the practice of medi- 
cine to a state of servility, against the public interest; and 

Whereas, All systems of medical care which deny patients 
their inalienable right to free choice of physician and hos- 
pital result in deterioration in the quality of medical care; 
therefore be it 

Resolved, That this House of Delegates condemns the 
current attitude and method of operation of the U.M.W.A. 
Welfare and Retirement Fund as tending to lower the 
quality and availability of medical and hospital care to its 
beneficiaries; and be it further 

Resolved, That a broad educational program be instituted 
at once by the American Medical Association to inform the 
general public, including the beneficiaries of the Fund, con- 
cerning the benefits to be derived from preservation of the 
American right to freedom of choice of physicians and hos- 
pitals as well as observance of the “Guides to Relationships 
Between State and County Medical Societies and the 
UMWA Welfare and Retirement Fund” adopted by this 
House last June. 

At the same session the House of Delegates adopted Reso- 
lution No. 24, submitted by Pennsylvania, reading as follows: 
Resolution No. 24—Conference with Third Parties 

Whereas, There is an ever increasing number of third 
parties assuming the financial obligation of providing medical 
and surgical care for their respective beneficiaries; and 

Wueneas, This procedure has, in some instances, dis- 
turbed the normal physician-patient relationship and created 
other problems between the medical profession and third 
parties; and 

Wuereas, Several third parties have indicated their will- 
ingness to solve mutual problems through discussion and 
conference; therefore be it 

Resolved, That the House of Delegates of the American 
Medical Association instruct the appropriate committee or 
council to engage in conferences with third parties to de- 
velop general principles and policies which may be applied 
to the relationship between third parties and members of the 
medical profession. 

In an attempt to implement the intent of Resolution 
No. 20, the staffs of the Council on Medical Service and the 
Department of Public Relations prepared various materials 
and suggestions for approaches to comply with the action of 
the House. On March 10 a meeting was held by the staff 
with representatives from six states involved in the UMWA 
controversy in order to discuss the proposed educational 
campaign and to seek advice from the participants in the 
meeting with regard to the type of program and the nature 
of materials which they felt were necessary to be prepared. 
The meeting with the representatives from the states re- 
vealed not only a difference of opinion as to how to proceed, 
but pointed first to the need for an educational program 
among physicians themselves in order to acquaint them with 
the reasons for, and methods of, operation of all third-party 


J.A.M.A., Oct. 25, 1958 


programs, including that of the UMWA. It was the con- 
sensus at the meeting that the individual states would be 
the final judges of what material, and how much of the ma- 
terial, would be used, depending upon local factors and 
situations. Firm beliefs were also expressed to the effect that 
physicians themselves were divided in their thinking about 
an approach to the third-party problem, including UMWA. 
Opinions were also expressed to the effect that the American 
Medical Association lacked a clear-cut definition and policy 
with regard to “free choice of physician,” and that a uniform 
approach to all third parties rather than to UMWA alone 
was necessary. 

When the Committee met on March 22 and 23 to consider 
its course of action with regard to Resolution 20, as well as 
Resolution 24, it had before it numerous documents, reports, 
speeches, and articles by members of the medical profession 
as well as a summary of the meeting previously referred to. 
The Committee evolved the basis for the draft of a state- 
ment, which it later approved, and which was ultimately 
amended and approved by the Councils on Medical Service 
and Industrial Health and submitted to the Board of 
Trustees. This statement read as follows: 

Resolution No. 20 was submitted to the Council on Medi- 
cal Service and Council on Industrial Health with the sug- 
gestion that they “. . . meet to discuss and formulate a pro- 
gram to implement the action of the House and submit 
recommendations in this regard to the General Manager.” 
Resolution No. 24 was submitted to the Council on Medical 
Service for its attention. 

Since the Committee on Medical Care for Industrial 
Workers, a joint committee of the two Councils, normally 
reviews such matters, both resolutions were referred to that 
Committee for its consideration and recommendations. That 
Committee met on March 22-23 to consider both resolutions 
and made its report to both Councils. The report, as 
amended and approved by both Councils, is herewith sub- 
mitted to the Board of Trustees. 

The Committee on Medical Care for Industrial Workers 
has discussed at length Resolution No. 20, relative to the 
UMWA Welfare and Retirement Fund, introduced by the 
Colorado State Medical Society and adopted as amended 
by the House of Delegates in December, 1957. (Reproduced 
above. ) 

The Committee is in agreement that medicine’s side of 
this controversy should be presented to the medical profes- 
sion and subsequently to the public. It feels, however, that 
consideration should first be given to three aspects of the 
problem before such a campaign, if embarked upon, can be 
conducted successfully. 

The first aspect concerns third parties in general. In De- 
cember, 1957, the Pennsylvania delegation introduced Reso- 
lution No. 24 adopted by the House. (Reproduced above. ) 

It is the Committee’s opinion that any campaign such as 
envisioned in the Colorado Resolution No. 20 should take 
into consideration all third parties as well as the one sug- 
gested in Resolution No. 24. The extent of the success of 
any broad public educational effort is contingent upon the 
broadest foundation of professional understanding of existing 
relationships and methods of operations of various types of 
plans. It is evident that all physicians are not aware of the 
various aspects of this problem. The Committee therefore 
considers that it may first be necessary to engage in a variety 
of efforts to acquaint all physicians, and for the medical pro- 
fession to become accurately informed, before an educa- 
tional program directed to the public is formulated. 

It is the Committee’s further belief that in the considera- 
tion of both resolutions the Rights and Responsibilities of 
patients, physicians, and third parties should be clarified so 
that a better understanding of the roles of all parties may be 
acknowledged and understood. 

The second aspect is that any campaign involving the term 
“Freedom of choice of physicians and hospitals” should have 
this term uniformly defined so that its meaning is clearly 
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understood whenever it is used. The Principles of Medical 
Ethics, as revised in June, 1957 contain no specific reference 
to the term “free choice of physician”, but rather deal with 
conditions under which physicians should dispose of their 
services and their responsibilities, and conduct themselves in 
the rendition of medical care. However, in the past two 
years, the House either has adopted or reaffirmed policy 
statements on free choice which are reviewed below. While 
there are no great differences in the concept of free choice 
as expressed, there are differences in wording which may 
lead to differences in interpretation. 

A. The 1927 statement of the Judicial Council, as re- 
affirmed by the House in December, 1957 in adopting 
the report of the Reference Committee on Amend- 
ments to the Constitution and Bylaws states, among 
other tests, that a contract may be determined to be 
unfair or unethical: 

“When a reasonable*® degree of free choice of phy- 
sicians is denied those cared for in a community 
where other competent physicians are readily avail- 
able.” 

B. The UMWA Suggested Guides, adopted in June, 1957, 
state that: 

“The fundamental concepts on which the recom- 

mendations are based are: 

“]. All persons, including beneficiaries of a third 
party medical program such as the UMWA 
Fund should have available to them good med- 
ical care and should be free to select their own 
physicians from among those willing and able 
to render such service 

“2. Free choice of physician and hospital by the 
patient should be preserved. 

“a. Every physician duly licensed by the 
state to practice medicine and surgery 
should be assumed at the outset to be 
competent in the field in which he claims 
to be, unless considered otherwise by his 
peers.” 

C. The Guides for Evaluation of Management and Union 
Health Centers. Adopted December, 1955 and revised 
December, 1957, while recognizing the existence of 
closed panels, states that: 

“As one aspect of this responsibility the health 

center is urged to provide a free choice of medical 
service to the patient it serves. When service outside 

a specific center facility cannot be paid for under 

the terms of the plan, patients should be informed 
that they are privileged to obtain such services as 
they wish outside the center at their own expense.” 

D. The statement on Medical Relations in Workmen’s 
Compensation, adopted in December, 1955. states 
that: 

“Disabled employees should have the right to ac- 
cept physicians’ services provided by employers, or 
to select another attending physician from a register 
of all other physicians in the community willing 
and qualified to perform the essential service.” 

In view of the fact that the term “free choice of physi- 
cian” as used in these various statements and as used alone, 
out of any context, has resulted in misunderstanding and 
misinterpretation, it might be desirable to avoid use of this 
term in the abstract and to speak instead of the conditions 
under which physicians should dispose of their services and 
their responsibilities and conduct in the rendition of medical 
care. Thus, for example, the five points mentioned in the 
1927 opinion of the Judicial Council which were reaffirmed 
and adopted by the House of Delegates in December, 1957 
might, if supplemented by additional references to lay domi- 
nation and quality of medical care, be used as criteria both 
to evaluate the physician’s role in any given program and to 
determine the likelihood of that program providing the 
highest quality of medical care to the patient. These points 
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are included in the following excerpt from the 1927 Report 

of the Judicial Council previously referred to, which states 

that: 
“Each case must be judged on its own merits after all 
the facts pertaining thereto are known. There are certain 
points, however, that may be formulated which, when 
present, one or more of them, definitely determine a con- 
tract to be unfair and unethical. These may be stated as 
follows: 

1. When the compensation received is inadequate based 
on the usual fees paid for the same kind of service 
and class of people in the same community. 

. When the compensation is so low as to make it 
impossible for competent service to be rendered. 

3. When there is underbidding by physicians in order 

4 


to 


to secure the contract. 

. When a reasonable degree of free choice of physi- 
cians is denied those cared for in a community 
where other competent physicians are readily avail- 
able. 

. When there is solicitation of patients directly or 
indirectly.” 

The third aspect has to do with the relationship between 
the A. M. A. and the state medical associations in the 
“broad educational campaign” recommended. Since each 
state has problems peculiar to its area and would need to 
gear its campaign to these problems, this committee believes 
that such a project should be carried on through the state 
medical association offices. The A. M. A. could provide 
information, printed material, and even slides and proposed 
talks or news releases for state associations to use as they 
deemed best. 

The Committee believes that the reference to “free choice 
of . . . hospital” should be reconsidered by the House of 
Delegates in view of the fact that the hospital is in reality 
a facility, and choice of facility is not germane to the issue 
involved. 

At the 1958 annual session, the Board of Trustees sum- 
marized the Committee’s statement in its “Supplementary 
Report C,” together with the Board’s recommendation that 
House action be deferred until the report of the Commis- 
sion on Medical Care Plans became available. Although the 
Reference Committee concurred in the Board’s recommenda- 
tion, the House of Delegates amended the report of the 
Reference Committee by directing the Board of Trustees 
to proceed immediately with the educational campaign and 
relieve the Council on Medical Service of further responsi- 
bility in this matter. 


GUIDES FOR EVALUATION OF MANAGEMENT 
AND UNION HEALTH CENTERS 


In the previous Annual Report, the Committee noted that 
two changes would be recommended to the House in the 
text of this Guide. These changes were approved by the 
House at the 1957 Clinical Session. Following the adoption 
of these changes, the Committee further recommended to 
the Councils on Medical Service and Industrial Health that 
the wording of two footnote references would have to be 
changed in order to bring this Guide up-to-date. This rec- 
ommendation was approved by the Councils at their meet- 
ings in June, 1958. Future printings of the Guides for 
Evaluation of Management and Union Health Centers will 
replace the reference to the 1954 Principles of Medical 
Ethics with the statement “From the 1954 edition of the 
Principles of Medical Ethics which are contained in the 
Opinions and Reports of the Judicial Council (1957) and 
which have been incorporated in the June, 1957 Principles 
of Medical Ethics.” The reference to “Guiding Principles 
of Occupational Medicine” will be deleted and substituted 
with statement on “Scope, Objectives and Functions of 
Occupational Health Programs,” J. A.M. A., Vol. 164, pp. 
1104-1106 (July 6) 1957. 
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1958 SURVEY OF UNION HEALTH CENTERS 


In February, 1958 the Committee initiated its third Survey 
of Union Health Centers. The first two reports on these 
centers which were published in 1953 and 1954 contained 
descriptions of twelve and seventeen health centers: respec- 
tively. The new publication to be issued this fall will con- 
tain descriptions of 29 of the approximately 50 such centers 
in existence. The description of each health center will 
contain information and data for each plan for the following 
items: 1) History, 2) membership, 3) objectives of pro- 
grams, 4) facilities, 5) financing, 6) budget and operating 
costs, 7) administration, 8) business and professional per- 
sonnel, 9) benefits, 10) preventive aspects of these services. 
The 1958 Survey, which will contain information on these 
plans as of December 31, 1957, was secured as a result of 
field visits and a questionnaire. The types of medical serv- 
ices provided by union health centers are shown to range 
from “diagnostic only” to “comprehensive medical care,” 
with the majority of the plans providing diagnostic and 
ambulatory medical care through closed panels of physicians 
employed at an hourly rate on a part-time basis, primarily. 
This survey is one of a continuing series to be conducted 
periodically in order to keep the medical profession in- 
formed of developments in this field. 

In view of the numerous requests for copies of this pub- 
lication, the 1958 Survey will include a copy of the revised 
Guides for Evaluation of Management and Union Health 
Centers. 


A PRELIMINARY GUIDE FOR MEASURING WORK 
ABSENCE DUE TO ILLNESS AND INJURY 


The last report of the Committee cited the studies, con- 
ferences and various published materials on the subject of 
work absence which had created a considerable amount of 
interest among many physicians. It was also reported that 
the Committee was engaged in the preparation of a Guide 
on the basis of whose definitions and formulas a uniform 
group of statistics could be compiled by physicians in in- 
dustry. The preliminary Guide as approved by the Councils 
on Medical Service and Industrial Health will be published 
in pamphlet form and distributed this fall to several thou- 
sand physicians and other personnel working in this field. 
The Committee is inviting comments on the Guides it has 
prepared and plans to issue subsequent revisions based upon 
the suggestions and experiences of persons who use these 
Guides in their work. 


MISCELLANEOUS 


Being prepared for publication and distribution to the 
medical profession is a summary report on health and wel- 
fare plans under collective bargaining. This publication rep- 
resents a distillation of some pertinent data relating to the 
provisions of hospital, surgical, and medical benefits in 300 
plans which cover approximately five million workers, or 
over 40% of the total number of employees estimated to 
be covered by health insurance plans under collective bar- 
gaining as of the end of 1955. The material in the Commit- 
tee’s publication is based upon a study prepared by the 
Bureau of Labor Statistics of the United States Department 
of Labor. Its publication is considered to be an aid to those 
physicians and medical societies interested in various types 
of coverage and provisions of collective bargaining agree- 
ments. 

The Committee has been authorized by the two Councils 
to conduct a survey of small plant occupational health pro- 
grams for the purpose of providing the profession with 
descriptions of various examples in which such programs 
operate, the types of service they provide, the relationships 
of physicians involved in such programs to physicians in the 
community, and other aspects of the operations of these 
programs which will be of interest to the medical profession. 
An important by-product of this study is expected to be the 
recognition by physicians of the value of such programs, 
particularly among establishments hiring fewer than 100 
employees. 


The Committee has devoted some time to discussing the 
activities of the mobile units and the range of services they 
provide. At its future meetings the Committee will study 
this matter in greater detail particularly in determining to 
what extent is the screening of employees for the express 
purpose of detecting non-occupational diseases properly a 
part of an occupational health program. 


Committee on Medical and Related Facilities 


Since the last report concerning the activities of this Com- 
mittee, Drs. W. F. Costello, Dover, New Jersey; Edward 
C. Rosenow, Jr., Pasadena, California; and Wendell C. 
Stover, Boonville, Indiana; were appointed to replace Drs. 
E. Dwight Barnett, San Francisco, California; Raymond M. 
McKeown, Coos Bay, Oregon; and Cleon A. Nafe, Indianap- 
olis, Indiana. Other members are Drs. Willard Wright, 
Chairman, Williston, North Dakota; Robert L. Novy, De- 
troit, Michigan; Walter E. Vest, Huntington, West Virginia; 
David Henry Poer, Atlanta, Georgia; and J. D. McCarthy, 
Omaha, Nebraska, ex-officic. Staff includes: Mr. George W. 
Cooley, Secretary, Mr. Joe D. Miller, Research Associate, 
Miss Dorris Webb, Research Assistant and Miss Barbara 
Farley and Mr. Nicholas Griffin, Staff Assistants. 

The Committee has met on three occasions—September 
21-22, 1957 and February 8-9, 1958 in Chicago; and April 
19-20, 1958 in White Sulphur Springs, West Virginia. 


HILL-BURTON STUDY 


The primary task of this Committee during the past year 
has been the completion of the study of the Hill-Burton 
Hospital Construction Program. A Progress Report on this 
study, made to the House in December, 1957, reviewed the 
study method and called special attention to some aspects 
of the program that could be improved. The study was 
completed this spring, and the resume of the findings, the 
conclusions, and the recommendations were reported to the 
Council and to the House of Delegates at the June Session. 
The conclusions and recommendations were approved by 
both the Council and the House of Delegates. 

The recommendations emanating from this two-year study 
were presented to the United States House of Representa- 
tives’ Subcommittee on Health and Science (Committee on 
Interstate and Foreign Commerce) by Dr. Willard Wright, 
Chairman of this Committee, and Dr. Julian Price, member 
of the A. M. A. Board of Trustees. This testimony was pre- 
sented on May 6, 1958 in Washington, D. C. 

The recommendations appear in the report of the Council 
for June, 1958 and it would serve no purpose to review them 
at this time. However, the Committee would urge that the 
members of the House discuss both the conclusions and 
recommendations with their state associations. Copies of the 
report are available for distribution at this time. 


RELATIONSHIP BETWEEN PHYSICIANS IN PRIVATE 
PRACTICE AND THOSE NOT IN PRIVATE PRACTICE 


The Board of Trustees has requested the Council to study 
the relationships of Doctors of Medicine who are not in 
private practice to those who are in private practice and to 
study the problem of actually providing leadership in the 
extension and strengthening of local health services througl- 
out the nation. The Board stated that “the scope and extent 
of the problem be determined and that such action as may 
be needed and desired be taken to strengthen the American 
Medical Association as an organization for all Doctors of 
Medicine.” The Council in turn, directed this Committee to 
undertake this study. This study is now under way and will 
be reported when completed. 

PHYSICIANS PLACEMENT SERVICE 

The results of the activities of the physicians placement 
services of the state medical associations and of the Ameri- 
can Medical Association for the year July, 1957 through 
June 30, 1958 reflect the increased efforts of these services, 
both individually and collectively. Since the recommenda- 
tion of the House of Delegates in June, 1951, for an expan- 
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sion of the Council’s Physicians Placement Service as well as 
that of the states, there has been an increase in both the 
type and amount of service. 

For the past two years the Committee has reported that 
some type of placement assistance is available through each 
state medical association. More states indicate that more 
information is being secured for the community files when 
additional medical care is being sought; however, there are 
still some listings from the states that contain only the name 
of the town and a contact person. For many a young phy- 
sician seeking a location for practice, the printed list of 
opportunities secured from the state medical association is 
the determining factor as to whether he and his family will 
visit that state and look at potential sites for their home. 
The young physician who looks at a list composed only of 
the names of towns and the contact person, may well ask 
what the list means. A thorough and distinctive description 
of each community seeking more medical care does take 
time, but if a sincere effort is being made to provide people 
of the state with more medical care, that time would seem 
to be well spent. 

Some of the states offering descriptions of location op- 
portunities, such as Illinois, Texas, Wisconsin, and Califor- 
nia were leaders last year in the percentage of positions 
filled; perhaps other states should be mentioned but not 
all states indicate whether a position has been filled or has 
just been dropped, when it no longer appears on a list. Ohio, 
Illinois, Iowa, Virginia and Alabama have developed effec- 
tive systems for notifying both physicians seeking a location 
and the A. M. A. of positions that have been filled or 
dropped. It is to be wondered if limited information could 
be the reason 28% of the physicians requesting location 
information decided to practice in a state not listed on their 
questionnaire 

A definition has not been offered for the requirements of 
a formal placement service. However, a number of self- 
termed informal services appear to have developed an 
excellent system of records and get a high percentage of 
placements; perhaps their services are more formal than they 
realize. All but six state placement services supply the 
American Medical Association with a list of opportunities 
for practice. Lists for two of these states are secured through 
other medical organizations in the state. An increasing num- 
ber of states are preparing frequent revisions of their loca- 
tion for practice lists. The fact that most of these are 
regularly supplied to the Committee, without a request 
having to be made, has been helpful. The cooperation of 
the staff members of the state medical associations working 
with placement service activities has been appreciated by 
the staff working with this Committee. 

Physician Requests.—During the year the number of phy- 
sicians who have completed questionnaires for the Place- 
ment Service totaled 1,030. As of July, 1957, there were 
866 physicians listed in the open file. This brings close to 
2,000 the number of physicians, listed during the current 
year. Almost 1,500 physicians were listed the preceding year. 

Most of these requests came from physicians who had 
recently completed an internship or residency and were 
seeking an initial location. The remainder consisted of phy- 
scians completing their period of Military Service, and 
physicians seeking to relocate. The majority of the requests 
were received by letter, reaching a monthly maximum of 
205 in January. However, almost 300 physicians visited the 
office personally. Many of these were making cross-country 
trips to get a picture of the location opportunities available 
and were generally accompanied by their wives. 

At six-month intervals physicians are contacted to see 
whether a location has been decided upon. Response to 
this follow-up is good, usually ranging over 80%. During 
the past year 35% of the physicians seeking a location were 
general practitioners, 14% were internists, 13% were sur- 
geons, 7% were obstetricians and gynecologists, 5% were 
pediatricians, and the remaining 26% were divided among 
other specialties. The three states attracting the largest 
number of the physicians listed in the Placement Service 
files were California, Illinois and New York. General prac- 
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titioners seemed more interested in information about op- 
portunities in Illinois, California, Pennsylvania, New Jersey 
and Ohio. The specialists were most interested in Califor- 
nia, New York, Illinois, Oregon and Arizona. 

Community Requests.—During the year, 2,353 areas were 
listed as seeking a general practitioner. About one out of 
every six of these requests were for association with one or 
more physicians already in private practice. The increase in 
the current listings of 1,694 areas over the 1,355 listed at 
the time of the 1953 annual report may well be some 
reflection of the increase in the activity of both the state 
and the A. M. A. placement services. A breakdown of these 
requests for general practitioners by size of community is 
given below for the years 1953 and 1958. 


General Practice Openings 
by Size of Community 


Community Community Community Community 

Population Population Population Population 

up to 1,000 1,001-2,000 2 .001-5,000 over 5,000 Total 
1958 903 316 233 242 1,64 
1953 704 4 165 162 1,355 


Five states, Minnesota, North Carolina, Illinois, Wiscon- 
sin, and Michigan account for 583 of the 1,694 listings. 
Although this is hardly what one would expect, it is ac- 
counted for by the fact that 1) all these states have active 
placement services, and 2) many state placement services 
list all requests while others list only those that they feel 
can support a physician. 

A review of the 521 specialty listings now in the place- 
ment service files shows the largest number of requests, in 
descending order, are for specialists in internal medicine, 
pediatrics, EENT, psychiatry, and ophthalmology. Most of 
these are requests for specialists to associate with another 
physician or to join a group. Among the states appearing 
most often in the specialty listings are Illinois, North Caro- 
lina, Wisconsin, lowa, and Minnesota. Of the approximately 
400 specialty openings filled during the year, the greatest 
number were in pediatrics, internal medicine, and surgery. 

All requests to the A. M. A. from physicians seeking a 
location for practice and from communities, and others, 
seeking a physician are referred to the appropriate state. 

State Placement Activities.—Five years ago, the two 
regional placement service conferences which were held 
included a number of states with either no placement service 
or an inactive one. These conferences were held at locations 
drawing a greater part of their representation from the 
southern states. During the past year all of the state medical 
associations, except three, participating in the two place- 
ment service conferences have been visited by a member 
of the Council’s Placement Service Staff. Reports on these 
visits have been prepared for publication in THe JouRNAL. 

Every one of these states now has an active, working and 
cooperating placement service. All make use of formal 
questionnaires and card files and in all except one state, a 
listing of opportunities for practice is available. All except 
one state has a medical scholarship program (Kentucky has 
two) designed to aid medical students who plan to practice 
where the optimum distribution of medical care is still to 
be attained. In Alabama, Kentucky, and Mississippi the 
medical student who practices for five years in an area 
approved by the respective scholarship boards does not have 
to repay the loan. However, only Kentucky will accept out- 
of-state applicants for this program. 

Alabama and Texas are the only states reporting a formal 
physician distribution survey which has applied the Com- 
munity Rating Schedule. This Schedule, developed in 1953 
by the Committee on Medical and Related Facilities, offers 
the state placement service a means of rating communities 
seeking more medical care, as to 

(1) need priority, from the standpoint of the community, 

and 

(2) desirability priority, from the standpoint of the phy- 

sician. 
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A summary of the Texas survey appeared in the January 
22, 1955 issue of THE JouRNAL and a summary of the Ala- 
bama survey will be published this Fall. The information 
obtained in each survey was, and still is, valuable in itself; 
however, the Committee in each state makes special men- 
tion of the excellent public relations value achieved by the 
visits to the communities, as well as by the correspondence. 

The Medical Society of the State of North Carolina, as 
a result of a study, has prepared a card file which provides 
interested physicians with a county summary showing loca- 
tions of practicing physicians and also includes the type of 
practice and the age range of each. This can be particularly 
helpful to the physician wishing to establish a solo practice. 
A detailed report of the activities of this placement service 
appeared in the May 10, 1958 issue of THE JouRNAL. Ten- 
nessee has an additional placement aid in the Tennessee 
Medical Foundation, organized for the purpose of bringing 
better distribution of health care to the people of Tennessee. 
The Tennessee State Medical Association is unique in using 
a numerical code instead of names when listing both com- 
munities and physicians. The medical scholarship program 
of the Nashville Academy of Medicine is so new that the 
first participating medical students are still in school. 

Pennsylvania and Michigan had a formal placement serv- 
ice in an early developmental stage, five years ago, at the 
time of the placement conferences. The Pennsylvania place- 
ment service has developed an excellent system of forms to 
gather information for and from inquiring physicians. So 
interested are the physicians in the state in insuring the best 
distribution of medical care in Pennsylvania, that the Public 
Relations Conference of the 1958 annual meeting of The 
Medical Society of the State of Pennsylvania is to devote 
time to this subject. The Michigan Health Council, under 
the auspices of the Michigan State Medical Society, has the 
only full time physicians placement service director in any 
state. The efforts of the Michigan staff are devoted to serv- 
ing the communities and physicians within the state and 
provides them an opportunity to become familiar with this 
active, result-getting service. 

The Oklahoma State Medical Association was also in the 
area covered by the Conference and was in the group of 
states visited during the past year. Recently developed 
questionnaires collecting pertinent physician and community 
information are now being used to advantage, and a printed 
listing is available to those physicians seeking a location for 
practice in the state. Oklahoma was among the first of the 
states to give State Journal space to a list of physicians 
seeking location opportunities. For physicians in the state 
seeking an associate, as well as for groups interested in ad- 
ditional personnel, this is an excellent source of information. 

A little over ten years ago the now well-known Kansas 
Plan for bringing more medical care to the people of the 
state was initiated. Through the combined effort of the 
medical profession and of the laymen of the state this 
three-way program is providing more and better distributed 
medical care for Kansas. The initial phase of the program 
was an enlargement of the Kansas School of Medicine. The 
second phase, which is a continuing one, was a cooperative 
one between the Kansas Medical Society and the Kansas 
School of Medicine to encourage the communities that 
needed and could support a physician to provide adequate 
facilities in which one could practice to the advantage of 
the community. A number of these towns have achieved 
national recognition through newspapers, magazines, and 
television. A list of towns requesting assistance in securing 
more medical care is supplied to the Council office by the 
Kansas School of Medicine. The third phase of the program 
has been of service not only to the practicing physicians of 
Kansas, but also to neighboring states. This part of the pro- 
gram provides short postgraduate courses around the year 
to physicians who can come to the medical school and 
even, in some cases, to those who do not manage to get 
that far from home. The cooperation between the Kansas 
Medical Society and the Kansas School of Medicine is pay- 
ing medical dividends to the people of the state. 
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Publicizing the Physicians Placement Service.—Two spe- 
cific means have been used to call the placement services 
to the attention of medical students, interns and residents: 
(1) a simple check sheet in the form of a leaflet, LOOK 
BEFORE YOU LEAP... . into the selection of a place to 
practice,” was prepared for the use of the physician seeking 
a location for practice. The list raises pertinent questions 
related to 

(a) the community need, 

(b) the desirability of the location from the viewpoint 

of the physician’s family, and 

(c) the desirability of the location, from the physician’s 

viewpoint. 

Potential sources of placement information are included 
in the leaflet. Approximately 30,000 of these check sheets 
have been distributed since it was printed in April of this 
year. The bulk of this number has gone to the state place- 
ment services and to the executive secretaries of the county 
medical societies for further distribution. These have been 
made available to physicians seeking a location, and have 
been used in connection with the Senior Day programs 
which state associations co-sponsor with the medical schools. 
The secretaries of the county medical societies were also 
requested to supply the teaching hospitals with sufficient 
copies of the leaflet to reach each intern and resident. 

(2) The Physicians Placement Service exhibit designed 
for the physician seeking a practice location, was shown at 
the Student A. M. A. meeting held in Chicago, May 2-4. 
An exhibit for this group on placement information has little 
immediate value because of the small number of interns 
and residents attending. However, each year more physician 
questionnaires secured at the Student A. M. A. meeting are 
returned by the students still in medical school. Some letters 
to the placement service attest to the fact that interns and 
residents remember having first heard of the service through 
a Student A. M. A. meeting. 


GROUP PRACTICE 


For the past several years the Committee has been collect- 
ing information to be used in preparing a directory of group 
practice units. The current card file contains 1,008 such 
groups, located in the United States, Hawaii, and Canada. 
Sources of information for this file have been the member- 
ship rosters of the American Association of Medical Clinics 
and the National Association of Clinic Managers, newspaper 
clippings and stationery letterheads. 

Recently an information sheet was sent, for verification, 
to each of the groups in the file. A breakdown of the 822 
sheets returned shows 

689 groups with more than two physicians 
100 groups with only two physicians 
8,958 physicians practicing in these groups 
18 indicate their group has been dissolved 
15 former two-man groups are now individual practices 

Representatives of the American Association of Clinic 
Managers, the National Association of Clinic Managers, and 
this Committee held a conference in Kansas City during the 
1957 meeting of the American Association of Medical Clin- 
ics. Among the items covered was the following suggested 
definition of “group practice”:' “Group medical practice 
is the application of medical services to the needs of 
the patient by a number of physicians working in systematic 
association with the joint use of office facilities, equipment, 
and technical personnel; and with centralized administra- 
tion and financial organization.” 


SEARS-ROEBUCK FOUNDATION 


The Committee has continued to cooperate with the Sears- 
Roebuck Foundation program to assist communities in plan- 
ning medical facilities. This program presently is directing 
communities in making a survey to determine whether or 
not a physician could be supported by the area and is 


1. Neither the Council nor the Committee on Medical and Related 
Facilities has as yet approved any definition of group practice and will 
not do so until such a definition can be related to a definition of other 
terms, such as clinic, medical clinic, and medical center. 
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needed. If the survey is positive, guidance is available in 
raising money for a medical facility. Floor plans are pro- 
vided by the Foundation, for either a one or two physician 
facility. The building in Rochelle, Georgia will be the first 
of the facilities to be completed. Both the state medical 
associations and the A. M. A. are kept informed of all com- 
munity requests and assistance given by the Foundation. 

The leaflet, “DOCTOR . . . . here is an opportunity for 
you,” and the booklet, “Plan for Community Medical As- 
sistance,” have been made available to the state associations 
for distribution and single copies are sent to inquiring phy- 
sicians and communities. 


A. M. A.—A. N. H. A. LIAISON COMMITTEE 


In the early part of 1957, with the approval of the Board 
of Trustees, the Council on Medical Service re-established 
a Liaison Committee between the American Medical Asso- 
ciation and the American Nursing Home Association. 
A. M. A. representatives to this committee are Drs. Willard 
A. Wright, Williston, North Dakota, Chairman of the Coun- 
cil’s Committee on Medical and Related Facilities, Dean W. 
Roberts, Chicago, Illinois, a member of the Committee on 
Indigent Care, and Frederick C. Swartz, East Lansing, 
Michigan, a member of the Committee on Aging. The Liai- 
son Committee has held three meetings during the year: in 
September, 1957, and in February and May, 1958. 

One of the important activities growing out of these 
meetings has been the decision to develop suggested guides 
and standards for medical care in nursing homes. To this 
end, staff members of the Council are visiting a select group 
of the better skilled nursing homes in 22 states this summer, 
in an effort to determine the type of medical care and super- 
vision actually being provided in these facilities. This in- 
formation will provide a basis for developing workable 
guides and standards for all skilled nursing homes. In addi- 
tion to this information, the staff will also obtain data on 
other important areas of nursing home operation, such as 
rehabilitation, social service, plant and equipment, and costs. 
Concurrently with this field survey, questionnaires covering 
much the same area of operation are being mailed from the 
American Nursing Home Association’s national office to 
approximately 4,500 member homes throughout the country. 
Tentative plans call for the results of these two surveys to 
be published sometime this fall, along with “Recommended 
Guides and Standards for Medical Care in Nursing Homes.” 

Other problems currently under study by the Liaison 
Committee are the adequacy of welfare payments for nurs- 
ing home care, ways of financing new and improved nursing 
home facilities, and stimulating a better working relation- 
ship between nursing homes and physicians at both the state 
and local levels. 


Committee on Prepayment Medical 
and Hospital Service 


The membership of the Committee on Prepayment Med- 
ical and Hospital Service is composed of Drs. Percy E. 
Hopkins, Chicago, Chairman; John Conway, Clovis, N. 
Mex.; Charles G. Hayden, Boston; Quentin Kintner, Port 
Angeles, Wash.; Robert L. Novy, Detroit; O. B. Owens, 
Alexandria, La.; Carl F. Vohs, St. Louis; Carlton E. Wertz, 
Buffalo; and J. D. McCarthy, Omaha, ex officio. Mr. Howard 
O. Brower serves as Committee secretary assisted by Mr. 
John Guy Miller, Research Associate and Mrs. Ann McCon- 
nell, Staff Assistant. Since the last annual report the Com- 
mittee has had four meetings. Two meetings were held in 
Chicago, one in Washington State, and one in Texas. At 
both the Washington and Texas meetings physicians and 
plan executives from those and contiguous states discussed 
many problems relating to insurance and prepayment plans. 


VOLUNTARY HEALTH INSURANCE 


Blue Shield and Other Medical Society Approved, and 
Blue Cross or Blue Cross Coordinated Plans: The number 
of persons enrolled in voluntary health insurance plans 
which are either approved or sponsored by medical asso- 
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ciations or coordinated with local hospital benefit plans 
increased during 1957 to a total of 44,890,863. This repre- 
sents an increase of 2,610,405 over the figure of 42,280,458 
at the end of 1956. 

All Types of Insurance Mechanisms: All insurance and 
similar mechanisms designed to assist in financing health 
care continued to report impressive enrollment gains By 
the end of 1957 approximately 121 million persons had 
some kind of hospital expense protection. That represented 
a 4.7% increase for the calendar year. The extent of surgical 
expense protection of all types increased 2.5% covering 109 
million persons. The number of persons having regular 
medical expense insurance increased 10.7% covering approxi- 
mately 72 million people. Those having major hospital and 
medical expense coverage at 1957 year end totaled 13,262.,- 
000, an increase of 49.4%. 


TABLE 1.—Distribution of Hospital, Surgical, and Regular 
Medical Expense Coverage By Type of Insuring 
Organization, Dec. 31, 1957 


People Protected, No 
Regular 
Hospital Surgical Medical 
Type of Insuring Organization Expense Expense Expense 
Insurance Companies: 
Group Insurance . 
Individual—Policy Insurance 


48,439,000 48,955,000 28,317,000 
28,673,000 24,928,000 7,371,000 


Unadjusted Total .... 77,112,000 73,883,000 35,688,000 
Deduction for Duplication* in 
Persons with Insurance Company 
vas 6,920,000 6,427,000 2,448,000 
Net Total for Insurance 
Companies 70,192,000 67,456,000 33,240,000 
Medical Society Plans (Blue Shield) and 
Rlue Crosst 54,923,000 45,383,000 36,926,000 
Independent Plans: 

Industrial Plans . 3,126,000 3,220,000 3,081,000 

665,000 1,172,000 

165,000 308,000 
Private Group Clinies 591,000 602,000 
College Health Plans .............. 400,000 300,000 900,000 

Total for Independent Plans . 4,947,000 5,597,000 6,019,000 
Deduction for Duplication: 

Persons Protected by More Than One 

Type of Insuring Organ zation! .. 8,630,000 9,505,000 4,372,000 
Net Total, Persons Protected 121,432,000 108,931,000 71,813,000 

* Number indicates those who may carry insurance with more than 
one company. 

+ Includes some plans which may not be medical-society-approved: 
hence the variance between the HI figure and the A. W. A. figure 
as shown previously 

3} Estimated number of persons who carry both insurance company 
and Blue Shield-Blue Cross or similar contracts. 


Voluntary Health Insurance Benefits Paid 


Type of Insuring Organization 
Blue Shield Insurance 

Type ot Benefit Blue-Cross Companies Independent Total 
Hospital Expense. $1,159,000,000 $1,080,000,000 $101,000,000 #2,340,000,000 
Surgical and 
Medical Expense. . 478,000,000 575,000,000 114,000,000 1,167,000,000 

Total $1,637 ,000,000 $1,655,000,000 $215,000,000 &3,507,000,000 


The figures in the preceding paragraph as well as those 
shown in the following tables were obtained from the 12th 
Annual Survey of the Health Insurance Council on “Volun- 
tary Health insurance in the United States.” 

As in the past, the Committee on Prepayment Medical 
and Hospital Service assisted the Survey Committee of the 
Health Insurance Council along with the Blue Shield and 
Blue Cross Commissions, insurance companies (through their 
trade associations) and other contributing organizations. All 
figures were compiled and collated to eliminate duplication 
in reporting the numbers insured as explained in the foot- 
notes to the foregoing table. 

In releasing the 1957 year-end figures, the Health Insur- 
ance Council estimated that, by the middle of 1958, hospital 
expense benefit enrollment had increased to some 123 
million persons, with surgical and regular medical expense 
benefit coverages extending to 111 million and 74 million 
respectively. Moreover, the major hospital and medical ex- 
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pense benefit figure was then estimated to be 15 million. 
These interim estimates would indicate that over 70% of the 
entire United States civilian population is currently pro- 
tected by some form of voluntary health insurance. 

Growth in number of persons insured does not tell the 
full story. Medical-society-approved plans and other pro- 
grams are continuing to (1) reevaluate underwriting prac- 
tices regarding age limits, size of groups and individual en- 
rollment; (2) make improvements in existing coverage; and 
(3) experiment in newer types of benefits and coverage. 

The amount of health care financed through the medium 
of insurance and similar mechanisms has attained significant 
proportions as reflected by the sums reported in claims dur- 
ing 1957. This is evidenced by the following table which 
indicates the disbursements by category of expense and by 
type of insuring organization. 


COMMITTEE PUBLICATIONS 


The health insurance brochure entitled “Voluntary Pre- 
payment Medical Benefit Plans” was revised this year, as 
well as the supplementary pamphlet “Charts and Graphs”. 
Copies of each were mailed to the members of the House 
of Delegates, Board of Trustees, and officers of the Associa- 
tion, state and county medical society secretaries and execu- 
tive secretaries, plans listed in the brochure, and hospitals 
with approved internships and residencies in addition to a 
large number sent in response to individual requests. 

The popular pamphlet “Growth in Voluntary Health In- 
surance” is in the process of revision. This publication sum- 
marizes the total enrollment information relating to all types 
of programs and also defines the meanings of certain terms 
used in the health insurance field. 


HEALTH INSURANCE CLAIM FORMS 


The Council office continues to hear of interest in simpli- 
fied claim forms which were developed by a special com- 
mittee of the Health Insurance Council at the request of the 
A. M. A. These forms are used in securing medical data 
and opinions essential to insurance claim processing. The 
Health Insurance Council, through its participating asso- 
ciations, continues to encourage companies in their use. It 
has distributed brochures to the industry which outline the 
purposes for which the forms were designed as well as the 
background of their development. 

The Council office continues to receive periodically ex- 
pressions of dissatisfactions from physicians when they are 
called upon to complete multiple copies of claim forms for a 
claim involving the same illness and the same person. It is of 
course understandable, in those instances where insured pa- 
tients are protected by more than one type of coverage for 
the same contingencies, that it is necessary to provide each 
insuring organization with appropriate information. 

We have continued our efforts through contacts with 
medical directors of insuring organizations so that physi- 
cians will not be called upon to undertake any non-essential 
clerical duties in connection with claim processing. In all 
instances, these medical directors have been both sympa- 
thetic to the problems and cooperative in taking appropriate 
steps to remedy them. In view of this the Council office 
believes it is in a unique position to assist physicians who 
receive requests to complete multiple copies of forms for 
the same claim. 

Members of the profession are therefore encouraged to 
communicate with the Council office at any time they feel 
assistance is either necessary or desirable. 


INSURANCE ABUSES 


Although it is impossible to maintain an accurate record 
of insurance committees either within constituent associa- 
tions or component societies, it would appear that the 
mechanisms now available are effecive. This assumption is 
based upon the fact that a decreasing incidence of alleged 
insurance abuses is reported to the Council office. As in the 
past, whenever the Council on Medical Service does re- 
ceive complaints involving either misunderstandings or sus- 
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pected insurance abuses, these are referred to appropriate 
committees at the local level so that the questions may be 
resolved equitably and expeditiously. 


PRE-RETIREMENT FINANCING OR “PAID-UP” 
HEALTH INSURANCE 


At the 1957 Clinical Session a portion of the Council 
report dealt with the problem of Pre-Retirement Financing 
of Health Insurance. At that time, a specific proposal had 
been submitted for consideration. However in the opinion 
of the Council and the Committee on Prepayment Medical 
and Hospital Service, the suggested proposal contained 
certain elements which were deemed incompatible. That 
report mentioned the variety of approaches to the problem, 
including those now in use and also those which are under 
consideration. The Reference Committee encouraged a con- 
tinuation of these studies. 

Insuring organizations, including Blue Shield, as well as 
Legislative Commissions and others, are showing increasing 
interest. Resolution #7, relating to this subject as modified 
and adopted by the House of Delegates during the 1958 
Annual Session, has been referred to the Council on Medi- 
cal Service for further study. 


SUGGESTED GUIDES FOR MEDICAL SOCIETY 
SPONSORED VOLUNTARY PREPAYMENT 
MEDICAL BENEFIT PLANS 


At the 1958 Annual Session, the Council submitted to 
the House of Delegates suggested guides for medical so- 
ciety approved health insurance programs. Upon recom- 
mendation of the Reference Committee these suggested 
guides were re-referred to the Council for further study and 
report at the 1958 Clinical Session. 

The Council is proceeding with a further review and 
analysis of the suggested guides, and will submit a supple- 
mentary report at the time of the Clinical Session. 


OTHER ACTIVITIES AND LIAISON 


In the period covered by this report, members of the 
committee as well as members of the Council and other 
Headquarters staff attended a wide variety of meetings 
dealing with insurance and related activities. These included 
both the Annual Meeting and the Professional Relations 
Conference of Blue Shield, the Annual Meeting of the 
Health Insurance Association of America, and the Annual 
Meeting of the Association of Life Insurance Medical Di- 
rectors of America. Throughout the year there have been 
frequent contacts with officers of the Medical Section of 
the American Life Convention as well as discussions with 
those engaged in administering professional liability in- 
surance. In addition, consideration has been given to sug- 
gested new methods of financing health care as well as 
suggestions for modifying the method of rating profes- 
sional liability insurance. 

The foregoing are examples of activities in addition to 
the frequent and continuing contacts with the Blue Shield 
Commission Staff and the Staff of the Health Insurance 
Council. As some of these newer developments progress 
they will be reported promptly to the profession. 


Committee on Relations with Lay-Sponsored 
Voluntary Health Plans 


The membership of the Committee on Relations with 
Lay Sponsored Voluntary Health Plans is composed of 
Drs. H. Russell Brown, Watertown, S. D., Chairman; Lewis 
A. Alesen, Los Angeles; F. J. Elias, Duluth, Minn.; J. Stan- 
ley Kenney, New York City; George S$. Klump, Williams- 
port, Pa.; Hoyt B. Woolley, Idaho Falls, Idaho; Mr. C. H. 
Crownhart, Madison, Wisconsin; and Dr. J. D. McCarthy, 
Omaha, ex officio. Staff member is Mr. Howard O. Brower, 
Secretary. 

The Committee has held no scheduled meeting during 
the period of this report. Primarily this is because the 
Commission on Medical Care Plans is concerned with 
many aspects of lay-sponsored voluntary health plans which 
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normally are within the realm of this Committee’s interest. 
Two members of this Committee also serve on the Com- 
mission on Medical Care Plans. 

Although no formal meetings have been held, the Com- 
mittee continues to receive information with respect to 
health benefit programs within the field of its official interest. 

It is the understanding of this Committee that the Com- 
mission anticipates the filing of its final report by the time 
of the 1958 Clinical Session. 

Respectfully submitted, 

Josern D. McCartny, M.D., Chairman 
Joun Fiack Burton, M.D. 
RevuBEN B. CurisMAN Jr., M.D. 
Tuomas J. DANAHER, M.D. 

J. Lare Lupwic, M.D. 

Rosert L. Novy, M.D. 
Russe. B. Rotn, M.D. 
CarLTon E. Wertz, M.D. 
Hoyt Woo .tey, M.D. 

Davin B. ALLMAN, M.D. 
GerorceE W. Coo ey, Secretary 


COUNCIL ON CONSTITUTION AND BYLAWS 


During the period covered by this report (July 1, 1957, 
through June 30, 1958) the Council on Constitution and 
Bylaws met three times for the purpose of considering prob- 
lems which had been referred to it. Those matters which 
demanded the most time and which were subsequently 
considered by the House of Delegates at the June meeting 
related to the Heller Management Survey, Service Mem- 
bership for Veterans Administration physicians, and the 
Scientific Assembly. 

Heller Management Survey.—It will be recalled that 
prior to the Clinical Session in Philadelphia, a manage- 
ment survey of the American Medical Association head- 
quarters office was made and referred to a special com- 
mittee of the House of Delegates for study. This Com- 
mittee, known as the Hyland Committee, reported to the 
House in December, 1957. At that time, the House ap- 
proved a number of changes in the Association’s Constitu- 
tion and Bylaws, including a restatement of the composition 
of the Board of Trustees, a combining of the offices of 
Secretary and Treasurer, the elimination of the positions 
of General Manager and Assistant Secretary and the sub- 
stitution therefor of an Executive Vice President and an 
Assistant Executive Vice President. With the approval of 
these changes, the whole matter was referred to this 
Council for the purpose of preparing the wording neces- 
sary to effectuate them. The required amendments to more 
than forty sections of the Constitution and Bylaws were 
submitted to the House in San Francisco in June, 1958, 
and approved without a dissenting vote. 

Service Membership for Veterans Administration Physi- 
cians.—Resolutions presented to the House of Delegates at 
the Philadelphia meeting questioned the wisdom of per- 
mitting physicians employed by the Veterans Administra- 
tion to become Service Members of the Association and 
thus exempt from the payment of dues and the restraints 
and disciplines resulting from active membership in a 
component society. On the basis of the oral and written 
suggestions which the Council received on all facets of 
the problem, it recommended that such physicians should 
no longer be eligible for Service Membership. This recom- 
mendation did not meet with the approval of the House 
in San Francisco and the matter was referred to the Coun- 
cil. The Council was directed to try to find some method 
of encouraging all Service Members, not just Veterans 
Administration physicians, to join a component medical 
society if eligible to do so. This matter will be reported 
to the House at a future time. 

Scientific Assembly.—A committee to study the Scientific 
Assembly, appointed by the Speaker of the House of Dele- 
gates following the Philadelphia meeting, met with the 
Council to discuss some Bylaw changes which the com- 
mittee felt would result in a more efficient functioning of 
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the Scientific Assembly. These changes were subsequently 
submitted to, and approved by, the House in San Francisco. 

Future Problems.—Problems which will be discussed at 
future meetings of the Council include the Service Mem- 
bership issue, the question of exempting resident physicians 
from the payment of dues during the course of their resi- 
dency study, and the question of whether or not to recom- 
mend the substitution of Sturgis’ Standard Code of Parlia- 
mentary Procedure for Robert’s Rules of Order. 

New Printing of Constitution and Bylaws.—Because of 
the many changes in the Constitution and Bylaws adopted 
by the House in San Francisco, a new printing of these 
documents is necessary. Copies may be obtained by writing 
the Council’s Secretary at AMA Headquarters. 

Personnel Changes.—The term of office of Dr. Stanley H. 
Osborn of Hartford, Connecticut, a charter member of this 
Council, expired in June, 1958. He was replaced by Dr. 
William D. Stovall of Madison, Wisconsin. Dr. Floyd S. 
Winslow of Rochester, New York, also a charter member 
of the Council, died during the year. Elected to serve the 
balance of his term was Dr. William Hyland of Grand 
Rapids, Michigan. Dr. Warren W. Furey of Chicago was 
elected to the Board of Trustees. Elected to serve the 
balance of his term was Dr. W. C. Bornemeier, also of 
Chicago. 

Respectfully submitted, 

B. E. Pickett, M.D., Chairman 

Wa ter E. Vest, M.D. 

WiiuiaM D. M.D. 

Hy anp, M.D. 

Wa ter C. BorneMeter, M.D. 
Georce E. Haut, Executive Secretary. 


WOMAN'S AUXILIARY 


The San Francisco Convention of the Woman's Auxiliary 
to the American Medical Association was a return to the 
scene of the first annual meeting held in June 1923. This 
brought to a close the thirty-sixth year of Auxiliary activity 
and service. During the year, the Auxiliary became incor- 
porated (not for profit), This summary covers the year 
1957-58 under the presidency of Mrs. Paul C. Craig. The 
theme for the year again pinpointed our area of service in 
health education: Health Is a Joint Endeavor. This theme 
also stands as a beacon to our existence as an auxiliary. 
We cooperate with the American Medical Association. They 
lead. On national, state and county levels, we seek advice 
and guidance—a joint endeavor. 

Reports from forty-eight states, Alaska and Hawaii showed 
that our activities have been chiefly in the realm of health 
education. Safety at home, especially for the aged, the very 
young, and the handicapped was stressed in 1957-58. Many 
projects were directed toward safety on the highways, 
driver training and fitness. Health programs and science 
fairs participation has been predominant in many state 
reports. 

Individually, members are the golden thread which unites 
us with other individuals and other forces concerned with 
individual and community health. We have striven to keep 
our membership informed so that we can increase our 
effectiveness in leadership and health matters as an auxiliary. 

Increased cooperation in legislation has resulted from the 
attendance of our national chairman, Mrs. Charles L. 
Goodhand, at meetings of the American Medical Associa- 
tion Committee on Legislation, the appointment of Legis- 
lative Key Women, and the generosity of the A. M. A. 
Committee in sharing its information and findings with 
the Auxiliary committee. This cooperation has given the 
Auxiliary the strength, advice and guidance which we need 
and seek. Our executive secretary, Miss Margaret Wolfe, 
was appointed a member of the A. M. A. Task Force, and 
kept the Auxiliary informed of this group’s activities. 

Mrs. Paul C. Craig commented in her annual report, 
“The most important things we were trying to accomplish 
this year: an evaluation of our work, exploration of methods 
used by groups to improve their productivity, and building 
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closer working relationships with our medical associations. 

“|. . During visits to state conventions this spring I have 
always referred to A-B-C. A—stands for David B. Allman, 
M.D., whose words on the President’s Page of the George 
Washington’s birthday issue of THe JourNaL (JAMA, Feb. 
22, 1958) gave us the: B—biggest boost of the year in: 
C—cooperation with our doctors. This has been invaluable; 
coming from the physician heading the American Medical 
Association it has intrinsic and intangible value of great 
significance for the future. Thank you, for all of us, Dr. 
Allman.” 

Our cardinal concern has been that you know the value 
of the cordial cooperation, advice and guidance given us 
by representatives of A. M. A. Drs. David B. Allman, 
Gunnar Gundersen, George F. Lull, and members of the 
Board of Trustees have given freely of their time and 
guidance to many of our leaders as occasion has arisen. 
Dr. Ernest B. Howard is our liaison to the Advisory Council. 
He has given many hours to consult with us and guide us. 
At each of our national meetings, convention and con- 
ference, he gives the “A. M. A. Roundup,” an up-to-the- 
minute summary of events about which it is important 
that we have accurate information. It is always helpful, 
and enthusiastically received by our members. 

In 1957-58 every department of the A. M. A. has given 
assistance to the Auxiliary officers—national and state. The 
alacrity with which requests by mail are answered must be 
commended. National and state officers receive the Wash- 
ington Letter and other publications from A. M. A. Staff 
members and chairmen of many departments and councils 
have appeared on our conference panels and convention 
round tables. We have developed Auxiliary activities in 
consultation with the Committee on Civil Defense of the 
Council on National Defense, Bureau of Health Educa- 
tion, Law Department, Committee on the Medical Aspects 
of Automobile Injuries and Deaths, Council on Medical 
Service, Council on Mental Health, Department of Public 
Relations, Committee on Rehabilitation, and the Council 
on Rural Health. We are fortunate to have headquarters 
in the A. M. A. Building at 535 North Dearborn Street, 
Chicago, and we express our thanks for the offices provided 
for us. Miss Margaret N. Wolfe, Executive Secretary, heads 
a staff of five members who efficiently and tactfully carry 
on the many details of our work, including the quarterly 
publication of our official Bulletin. 

The two specific projects to which the American Medical 
Association requested that we direct our efforts have been 
our major concern: Auxiliary members were proud to re- 
port, 57,502 Today’s Health credits in 1957-58; we con- 
tributed $126,366.38 to the American Medical Education 
Foundation, which is an aggregate sum from all constituent 
auxiliaries and a percent from our national budget. Our 
gifts to A. M. E. F. since 1951 total $521,300. These two 
projects have gained momentum from one year to the 
next because of the excellent direction from your staff. 
Our chairmen are always enthusiastic in acceptance of this 
assignment. 

Recruitment has become increasingly important since it 
has been broadened to include paramedical careers, adding 
new members to the team. We have provided $144,590 in 
scholarships and loans this year. 

At the 1958 convention we voted token gifts of $100 to 
the United States Committee of the World Medical Asso- 
ciation; $100 to the Crusade for Freedom; $100 to the Stu- 
dent American Medical Association Foundation (a loan 
fund for medical students); and $5,000 to the American 
Medical Education Foundation in memory of deceased 
members during the year 1957-58. 

During the past year, Mrs. Paul C. Craig, Mrs. William 
Mackersie and Mrs. George Garrison, assisted in the or- 
ganization of the Woman’s Auxiliary to the Student Ameri- 
can Medical Association. The first constitutional convention 
of the Student A. M. A. Auxiliary was held in Chicago in 
May, 1958, after a year of ground work in which the 
A. M. A. Woman’s Auxiliary served in an advisory capacity. 
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Mrs. George Garrison was the first officially appointed liaison 
between the A. M. A. Woman’s Auxiliary and the Student 
A. M. A. Auxiliary, and was present at the meeting in 
Philadelphia in May, 1957, when the organization of a 
Student A. M. A. Auxiliary was discussed. As Mrs. Craig 
stated in her annual report “assisting this group may well 
prove to be the most important thing we did during the 
year 1957-58.” 

The national president of the Auxiliary attends state con- 
ventions or conferences and represents the National Auxil- 
iary at meetings of many groups concerned with health as 
well as numerous non-medical meetings. Mrs. Craig attended 
thirty-one state meetings; other officers or chairmen visited 
twenty, including Alaska, which was visited for the first 
time. She appeared before the A. M. A. House of Delegates 
at both the Interim and June sessions and was a guest at 
the Public Relations Institute; the conferences on Mental 
Health and Rural Health; the A. M. E. F. Board meeting; 
Interim Session; Conference of Physicians and Schools; 
Rural Health Conference; and the planning meeting for 
Medical Education Week. She also represented the Auxil- 
iary at meetings of the American Cancer Society; National 
Society for the Prevention of Blindness; President’s Con- 
ference on Children and Youth; Woman’s Advisory Council 
of Federal Civil Defense Administration; National Founda- 
tion for Infantile Paralysis; President’s Committee on Em- 
ployment of the Physically Handicapped; President’s Com- 
mittee on Traffic Safety and Regional meetings; National 
Safety Congress; Automotive Safety Foundation; and in- 
formal meetings of the American Dietetic Association and 
Hospital Auxiliaries. In our effort to effect a smooth transi- 
tion from one administration to the next, where possible 
the president-elect, other officers and our executive secertary 
also attended many of these meetings. This was planned by 
Mrs. Craig so that our activities would not lose momentum. 

Our total membership is approximately 77,713. National 
active members are the wives of active or service members 
of the American Medical Association (or widows of men 
who were in good standing at the time of their deaths). 
National associate members are those members of constitu- 
ent auxiliaries who do not qualify for active membership. 

Following the San Francisco convention officers reviewed 
their plans for the coming year. Realizing the truth of the 
statement of David B. Allman, M.D., 1957-58 president of 
the American Medical Association— 

“|. . In recent years we have seen a narrowing of the 
breach that once existed between science and religion. And 
in medicine we are witnessing even more than that; not 
only mutual respect in the area of thought and philosophy, 
but also an actual, practical merging of efforts. 

“In my opinion, this trend offers great hope and en- 
couragement for the cause of brotherhood. Medicine and 
religion both speak a universal language—applicable to all 
men and understandable by all men. Religion provides 
health and healing for men’s souls, and teaches them to 
love their brothers. Medicine provides health and healing 
for men’s bodies and minds, and it exists for the service 
of all humanity. Both are the essence of brotherhood. Medi- 
cine and religion, working actively together under the pro- 
tective warmth of American democracy, can contribute im- 
measurably to the cause of brotherhood—-here and abroad.” 
And Gunnar Gundersen, M.D., 1958-59 president—“The 
medical profession is fortunate in that it knows no curtain 
of any kind, whether it be iron or bamboo, and stands 
willing to share its information with everyone for the pur- 
pose of improving health conditions everywhere.”—these 
messages have opened new horizons and inspired us to ex- 
tend a helping hand to our neighbors. We give thought 
to our Auxiliary, its activities, and our personal actions. 
For the coming year we have pledged to make a united 
effort to consolidate the value of our citizenship by par- 
ticipating in worthwhile community and social activities 
which will further the good of all. Mrs. Frank Gastineau, 
our President-Elect, and I planned the October Conference 
of National Officers, Chairmen and States Presidents and 


re 
4 
x 
ae 


Vol. 168, No. 8 


Presidents-Elect around the theme “Auxiliaries in Action” 
so that we might increase our effectiveness in community 
service. Thus, in keeping with our 1958-59 theme, we will 
“Safeguard Today’s Health for Tomorrow.” 

Mrs. E. ARTHUR UNDERWOOD, President. 


AMERICAN MEDICAL EDUCATION 
FOUNDATION 


This report of the American Medical Education Foun- 
dation covering the period from July 1, 1957, to June 30, 
1958, summarizes the results of the 1957 year and describes 
the activities of the first half of the Foundation’s eighth year. 

It is with pleasure that we report the Foundation’s steady 
financial growth in its aid to the nation’s 85 medical schools. 
Through the A. M. E. F., physicians and their medical so- 
cieties have assisted medical education with gifts totaling 
more than 7 million dollars. 

At the close of the Foundation’s seventh fiscal year on 
Dec. 31, 1957, the total of contributions received since 
1951 was $6,741,924. In this last calendar year it is gratify- 
ing to report that the number of contributors increased from 
39,892 to 44,155 with a total income of $984,786.83. Dur- 
ing the spring months of 1958 the Foundation reached and 
passed the 7-million-dollar mark. 

The American Medical Education Foundation takes pride 
in this significant increase in income, but it also would like 
to report the development across the country of interest and 
enthusiasm in the program which has been demonstrated 
by the development of committees and the efforts of the 
state and county societies, and by the recognition of the 
importance of its progress in meetings everywhere. In addi- 
tion, the Foundation can point to a significant increase in 
the concern of the physician for his individual school as 
demonstrated by the greater support for alumni appeals 
during the past few years. 

The Foundation’s efforts have awakened the physician 
to the needs of the medical schools; however, it has also 
demonstrated to many others the concern of the medical 
profession over these needs and thus stimulated additional 
sources of income for the schools. 


Distribution of Annual Grants to the Schools 


In February, 1958, the American Medical Education 
Foundation made its second direct distribution of funds to 
the medical schools. (Until two years ago the A. M. E. F. 
grants were distributed jointly with the National Fund for 
Medical Education.) The total 1957 moneys distributed 
among the 85 schools, according to the grants formula 
decided upon by the Directors of the Foundation, was 
$984,786.83. Of this amount $480,850.00 of undesignated 
funds were distributed as basic grants equally among all 
the schools; $503,936.83 designated by donors for a specific 
school was distributed as an addition to the basic grant. 

Letters of appreciation from the deans and university 
presidents of these 85 schools again pointed up the signifi- 
cant worth and valuable assistance of these grants. Many of 
these letters emphasized that the fluid nature of the gifts 
gave them an importance greater than the proportion they 
represented in the total medical school income. 


State Activities and Gifts 


By its very nature the American Medical Education Foun- 
dation is the sum total of the local and state activities which 
have been organized to further its purpose. This report 
cannot detail any but examples of the 51 state efforts that 
were responsible for 1957’s successful campaign. 

Methods by which these committees across the country 
achieved success varied from state to state. Some states 
carried on an intensive and extensive mailing campaign to 
its membership. Other states successfully organized county 
committees and conducted personal solicitation campaigns. 
In several states the elected council constituted itself as 
the A. M. E. F. committee to promote county participation 
throughout the state. 
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In the fall of 1957 Indiana joined California, Illinois, 
Utah, Arizona, and Nevada by voting to add $10.00 to the 
state association dues as a gift to the American Medical 
Education Foundation from every member of the state 
society. This collective arrangement has also been adopted 
by many of the county societies across the country. These 
counties cannot be enumerated here but they are growing 
in numbers. For example: during the first six months of 
1958 eight of the county societies in Texas voted an in- 
crease in their county dues to show a 100% participation 
by their members. 

During the 1957 year a significant growth in the number 
of individual contributors has occurred in a large number 
of states. Some of those states where the number of con- 
tributors increased most dramatically were the District of 
Columbia, Georgia, Kansas, Minnesota, Montana, New Mex- 
ico, Ohio, Pennsylvania, South Carolina, Texas, Washington, 
West Virginia, and Wyoming. 

Significantly but contrary to popular expectation those 
states with dues increase programs also had additional sub- 
stantial voluntary contributions from their members. Though 
this was a considerable total in California and Illinois with 
their large memberships, special mention should be made 
of Nevada which led the United States in membership par- 
ticipation (well over 100% because of multiple gifts from 
its members) and a larger per capita contributions from its 
members. 

While on the subject of the dues increase states it should 
be mentioned that Illinois which first adopted the dues in- 
crease plan has in addition organized county chairmen and 
committees in every society early during 1958 to promote 
voluntary gifts from its members over and above the $20.00 
dues contribution. 

In 1957 New Jersey again gave the Foundation generous 
assistance with a check for $10,000 from the state society. 
In April, 1958, an additional donation of $15,000 was given 
with the stipulation that this was to be included as a sup- 
plemental gift for 1957 “in recognition of the honor be- 
stowed upon the Medical Society of New Jersey in having 
one of its members, Doctor David B. Allman of Atlantic 
City, serve as President of the American Medical Associa- 
tion 1957-1958.” 

Many states, during the period covered by this report, 
have given generous treasury grants to the Foundation and 
in appreciation subsequently received Awards of Merit at 
the June meeting in San Francisco, The state societies re- 
ceiving these Awards were Arizona, Illinois, Kansas, Massa- 
chusetts, New Jersey, South Carolina, Utah, Virginia and 
Iowa. 

Laudatory mention is due to the following professional 
groups who have been consistent contributors to the Foun- 
dation since its inception and in 1957 again gave generously: 
Southern Medical Association; Audio-Digest Foundation; 
American College of Radiology; the American Society of 
Anesthesiologists, and Interstate Post Graduate Medical 
Society of America. 

During the past three or four years, most of the states 
have decided to concentrate their campaign activity during 
the fall months. Despite this continuing decision, we are 
pleased to report that the income of the Foundation for 
the first half of 1958 is well ahead of the same period of 
1957. With this evidence of continued strong support 
during a period when business has been unfavorable, it is 
optimistically believed that the coming campaign months 
will bring this year’s totals to a higher point than those of 
previous years. 


Officers and Board of Directors 


The Board of Directors of the American Medical Educa- 
tion at its meeting in December, 1957, elected Dr. George 
F. Lull as President of the Foundation. Dr. F. J. L. Blas- 
ingame was elected Vice-President, and Dr. Edward L. 
Turner was continued as Secretary-Treasurer. Dr, Louis H. 
Bauer, who has held the presidency since 1953 asked that 
he not be renominated because of other time-consuming 
responsibilities. He will continue, however, as a member of 
the Board of Directors. 
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At the same time the Board of Directors proposed changes 
in the constitution which were adopted at a meeting on 
Feb. 11, 1958. These changes added four new members 
to the Board of Directors so that additional wisdom and 
influence could strengthen the Foundation’s program. At 
this meeting on Feb. 11, 1958, four men were elected to 
fill these new positions. They were: Dr. Lowell T. Cogge- 
shall, President of the Association of American Medical 
Colleges and Dean of the Division of Medical Sciences at 
the University of Chicago; Dr. Hugh H. Hussey Jr., Dean 
of the School of Medicine at Georgetown University and a 
member of the Board of Trustees of the American Medical 
Association; and two recent past-presidents of the A. M. A.— 
Dr. Dwight Murray of Napa, Calif., and Dr. Walter B. 
Martin of Norfolk, Va. 


State Chairmen’s Meeting 


On Jan. 25-26 of 1958 the Seventh Annual State Chair- 
men’s Meeting was held at the Drake Hotel in Chicago. 
Only a few state chairmen were unable to be present and, 
in addition, there were a number of metropolitan chair- 
men, executive secretaries, and committee men to bring 
attendance to 84 registered at this largest and most success- 
ful of the Chairmen’s meetings yet held. 

Chairmen, who came from all over the country to attend 
this two-day meeting, launching the 1958 campaign, were 
addressed by several medical educators and experts on fund 


Total Physician Contribution to Medical Schools, 1957 
(Direct Gifts by Restriction) 


Amount of No. of 
Restriction Contributions Contributions 
$1,467 097.51 36,615 
For teaching budget ..........sceseees 48,852.55 1,260 
For specific department .............. 85,806.37 1,541 
For scholarship and student aid ..... 71,750.74 939 
$3 020,600.43 50,364 
Gifts to the American Medical Education Foundation 
BO $ 984,786.83 44,155 
$4,005,387 .26 94,519 


raising. In addition, they had the opportunity to exchange 
ideas and methods that strengthened their own programs. 

During the meeting the state chairmen expressed them- 
selves by resolution that grave consideration should be given 
to a thorough study of the future problems of financing 
medical education. They asked that this be considered by 
the American Medical Association. 

The Board of Directors of the American Medical Educa- 
tion Foundation wishes to bring to the attention of the 
House of Delegates the magnificent unselfish work that 
these state chairmen and their volunteer committees have 
devoted to this program during the past few years. Not 
only have these men given many hours to the work of 
the Foundation in their societies but they have made the 
outstanding effort that is required for fund-raising. The 
success of the A. M. E. F. program can be directly attrib- 
uted to them. 


A. M. E. F. Alumni Appeal Relations 


Over the years the American Medical Education Foun- 
dation has explored methods by which it could coordinate 
its efforts with that of the appeals of the alumni groups 
of the individual schools. Several meetings have been held 
in the past to discuss the problems of duplicated appeals 
and to develop mutual cooperation between the Founda- 
tion and these groups. 

On Feb. 11, 1958, the Board of Directors of the American 
Medical Education Foundation met with invited representa- 
tives from the school group. These representatives were 
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alumni secretaries and fund directors who had been actively 
interested in the previous explorations and had worked with 
the American Alumni Council in an attempt to develop 
the best approach to the appeal to physicians for the sup- 
port of their alma mater. In addition to the alumni secre- 
taries from the following schools: Georgetown, University 
of Chicago, University of Michigan, St. Louis University, 
University of Kansas, Harvard University, and Tulane Uni- 
versity were the Executive Director of the American Alumni 
Council, the Executive Director of the Association of Amer- 
ican Medical Colleges, and two deans from medical schools. 

The Board of Directors of A. M. E. F. discussed with 
this representative group the possibilities of closer coopera- 
tion and the areas of misunderstanding. It was agreed that 
further and continued discussions could erase many of these 
misunderstandings. At the same time a formal proposal for 
a coordinated program was also considered but no decision 
was reached as to its practicability. 

Further explorations of this nature were made at the 
annual meeting of the American Alumni Council in June, 
1958. This meeting held at Lake Placid, New York, was 
attended by many alumni directors who had not previously 
had the opportunity of presenting the viewpoints of their 
respective organizations. A. M. E. F. was represented by 
its Associate Executive Secretary, Mr. Jay Oliver, who used 
the meeting primarily to describe to the participants the 
activities and goals of the Foundation, with the result that 
a greater cooperation can be expected in the future. 


Direct Contributions to the Schools 
from Physician Alumni 


Since 1952, the American Medical Education Foundation 
has collected the names and contributions of those physi- 
cians who gave direct to the schools as well as listing the 
contributors who gave through A. M. E. F. During the 
first five years the Foundation specified that the schools 
report to it only the gifts they received without restrictions. 
During 1956 and 1957, the schools have reported all gifts 
to them made by physicians. Contained in this report is a 
table showing these totals for 1957 and also including the 
A. M. E. F. income which, of course, is completely un- 
restricted. 

The Board of Directors of the American Medical Educa- 
tion Foundation feels that the efforts on behalf of A. M. E. F. 
are largely responsible for much of the increase in direct 
gifts from physicians to their schools. 


The Woman’s Auxiliary and A. M. E. F. 
for the Year 1957-1958 


Again this year as in previous years, members of the 
Woman’s Auxiliary have increased their gifts to America’s 
medical schools through A. M. E. F. This increase during 
1957-1958 amounted to nearly $13,000. Total Auxiliary 
contributions to the Foundation for 1957-1958 were $126,- 
366.68, including a $5,000 gift from the National Auxiliary. 

Great ingenuity and hard work by Auxiliary members 
were directly responsible for this marked progress during 
1957-1958. County Auxiliary A. M. E. F. chairmen and 
their committees sponsored 94 different kinds of money- 
raising projects on behalf of A. M. E. F. Particularly suc- 
cessful were the use of Sympathy Cards and In Appreciation 
Cards which were used when the contributor wished to 
make a gift to the A. M. E. F. in honor of some individual. 
Several states were very successful also in the sale of 
Christmas Cards during the fall months of 1957. The Foun- 
dation is grateful to the 28 State Auxiliaries and the many 
counties who made gifts from their treasuries to the 
Foundation. 

This year, for the first time, contributions were received 
from every constituent Auxiliary. Three-fourths of the states 
had an increase over last year’s figures; Kentucky, Louisiana, 
Massachusetts and Mississippi more than doubled their pre- 
vious year’s contributions, and one state (Mississippi) 
tripled its last year’s amount. 
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At the San Francisco Meeting, the American Medical 
Education Foundation’s Award of Merit was presented to 
the 10 states with the highest per capita contribution; Cer- 
ificates of Achievement were given to County Auxiliaries 
which had contributed over $1,000 to A. M. E. F. Nineteen 
counties received these certificates. 

A new A. M. E. F.-Woman’s Auxiliary table exhibit was 
designed for initial showing at the National Convention. 
This year also, a new portfolio of materials was sent to all 
state and county chairmen which, among its other con- 
tents, included a new Utility Card for use along with the 
Sympathy and In Appreciation Cards. For the first time 
this year an A. M. E. F. Christmas Card printing plate was 
designed for use by Auxiliaries. A general mailing to each 
Auxiliary member was sent out before the end of the Aux- 
iliary year and brought an increased response over a simi- 
lar mailing in previous years. 

The Foundation wishes to thank the members of the 
Woman's Auxiliary for their active interest on behalf of 
A. M. E. F. We are extremely grateful for again being 
chosen as one of the priority projects of the Auxiliary for 
the coming year. 


Program Development Activity 


In the 12 months covered by this report our staff has 
visited nearly every state to aid the chairmen and _ the 
committees in developing, arranging, and building their 
programs and campaigns. Additional efforts have been made 
with many individual cities to aid and strengthen their 
organizations. 

The A. M. E. F. office also prepared material for use by 
the state chairmen and their committees. Promotional folders 
and business reply envelopes were furnished to all the states 
as well as other tools for use in their campaigns. More 
than 700 portfolios for chairmen and committee members 
were distributed during 1957. A new portfolio for 1958 was 
given to the attendants at the state chairmen’s meeting 
and was sent to all the workers who were not able to 
be at this meeting as well as to county chairmen and local 
committee members. 

In the past the Foundation had printed an elaborate 
annual report that was sent to all contributors and others 
interested in the figures and the significant achievements of 
the previous year. In the fall of 1957, it was decided that 
this could be done more effectively by changing the format 
of the annual report so that, for the same printing and 
mailing costs, it could be sent to the entire profession. This 
was done with gratifying results. Though no direct request 
was made, business reply envelopes were included with 
the report and more than $50,000 in contributions were 
returned to the Foundation in these envelopes. 

This mailing was followed up by the general mailing 
that has been sent each year describing the tax advantages 
of philanthropic giving. Again the response was gratifying. 

Last fall, to coincide with these national mailings many 
of the states mailed appeals to their members with ma- 
terials furnished by the national office. The Foundation is 
particularly grateful to the many local publications and 
bulletins that made exceptions to long-standing rules by 
including A. M. E. F. appeal material under the same 
cover as the publication. The effectiveness of this mailing 
appeal by the states was measured by ‘keyed’ return en- 
velopes, that is, business reply envelopes of different colors 
~—and the Foundation was surprised at the effectiveness of 
this type of appeal. 

Again, this year, the A. M. E. F. as one of the co-spon- 
sors of Medical Education Week, assisted in its planning 
and programing. The A.M.E.F. office also helped the 
Woman’s Auxiliary in the preparation of materials and in 
their other activities that brought public attention to the 
work of the medical schools. 
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The appreciation of the Directors of the American Med- 
ical Education Foundation is most gratefully expressed 
to all those who have, with such zealous attachment, aided 
the Foundation’s aims since its inception. 

A wholehearted tribute to Dr. Louis H. Bauer, our Presi- 
dent for five years, is sincerely tendered. Dr. Bauer gave 
freely of his time and counsel on all occasions and it is in- 
deed the good fortune of the Foundation that Dr. Bauer 
remains with us on the Board of Directors. 

Special recognition is herewith acknowledged for the debt 
owed by the Foundation to the Women’s Auxiliary and its 
members who, in recognizing the necessity, have organized 
so helpfully to alleviate the medical schools’ unmet needs. 
In particular, we wish to thank Mrs. Paul C. Craig, Imme- 
diate Past President, and Mrs. Karl F. Ritter, National 
A. M. E. F. Chairman for 1957-1958, who is again assum- 
ing the Chairmanship for the coming year. 

The Board of Directors wish to thank again the House 
of Delegates, Trustees and Officers of the American Medical 
Association for their generous gifts, their individual help, 
and for the special administrative and operational allocation 
which permits the Foundation to give the medical schools 
every dollar raised in their behalf. 

Additional statements of appreciation are most deservedly 
due the Editor and Staff of THe Journat for advertising 
space and thoughtful assistance in the preparation and pub- 
lication of editorial material concerning the objectives and 
progressive development of the Foundation’s programs. We 
wish to also thank the many state, county, and city journals 
and newsletters which have printed many perceptive articles 
urging support for the nation’s medical schools through the 
machinery of the Foundation. Modern Medicine and Med- 
ical Economics also deserve our appreciation for the adver- 
tising space they so cheerfully contributed to the A. M. E. F. 
during the past year. 

The Directors of the American Medical Education Foun- 
dation must repeat their gratitude to the state and county 
associations, particularly the officers of these organizations, 
their councils and their boards of trustees who have made 
A. M. E. F. efforts an important part of the program of 
their organizations; who have given portions of their meet- 
ings to our appeal; who have written editorials, mentioned 
its importance in their talks, and troveled miles to attend 
campaign dinners and meetings. Their work has been made 
particularly effective by the many society executive secre- 
taries and staffs who have also earned our gratitude by put- 
ting forth the extra effort for A. M. E. F. given ordinarily 
for voluntary interests. 

But in the last analysis the American Medical Education 
Foundation reserves its deepest appreciation for those 45,000 
physicians who have understood the purpose of the Founda- 
tion and, by their gifts, have made possible the progressive 
success of the American Medical Education Foundation. 

Respectfully submitted, 

Georcer F. Lut, M.D., President 

F. J. L. BLasincaMe, M.D., Vice President 
Epwarp L. Turner, M.D., Secretary-Treasurer 
Donacp G. ANpEeRson, M.D. 

Louts H. Baver, M.D. 

Joun W. Cuine, M.D. 

Lowe. T. M.D. 

GuNNAR GUNDERSEN, M.D. 

Epwin S. Hamutton, M.D. 

Hucu H. Hussey, M.D. 

Victor Jounson, M.D. 

Lecanp S. McKrrrrick, M.D. 

Wa ter B. Martin, M.D. 
J. J. Moore, M.D. 

Dwicut H. Murray, M.D. 
Louis M. Orr, M.D. 
A. Nare, M.D. 

L. W. Larson, M.D. 
P. Price, M.D. 
Austin Situ, M.D. 

Joun W. Hepsack, Executive Secretary 
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THE INDUSTRIAL EXHIBITION 


12th A. M. A. Clinical Meeting 


Dec. 2-5, 1958 * Minneapolis Auditorium 


The Industrial Exhibits at the Minneapolis Meeting will provide a quick review of the new develop- 
ments in medicine. 


The visiting physician will have an excellent opportunity to examine new ideas and new methods—as 
well as to review familiar products and new applications that have been developed. 


From Tuesday to Friday, Dec. 2 to 5, in Minneapolis, 130 industrial exhibitors will put the newest devel- 
opments in the field of medicine on parade for you. With ease and at your convenience you may pick and 
choose what is useful in your practice. Well-trained representatives of each company will answer your 
most technical questions and help in every way to make your practice of medicine more effective and effi- 
cient. 


The Industrial Exhibits will be open from 8:30 a. m. to 5:30 p. m. each day of the meeting, closing Fri- 
day at 12 noon. For your convenience all features of the Minneapolis meeting are under the same roof. 
The Scientific Exhibits, Industrial Exhibits, Clinical Discussions, Color Television, and Medical Motion 
Pictures are placed within a few hundred feet from one another. 


We look forward to seeing you in Minneapolis and to your making full use of the values the Industrial 
Exhibits offer you. 


ROBERT J. LYON 
Advertising Manager and Director of Industrial Exhibition 
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12th CLINICAL MEETING 


INDUSTRIAL EXHIBITORS 


Booth Numbers 


Abbott Laboratories. E-9, E-10, E-11, E-12 
American Medical "Publications. 

American Medical Education Foundation... 

American Sterilizer CO. 
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ORGANIZATION SECTION 


FEDERAL MEDICAL LEGISLATION 
85th Congress 


The first session of the 85th Congress convened 
Jan. 3, 1957. The second session adjourned in the 
early morning hours of Aug. 24, 1958. During these 
two sessions, 20,604 various legislative measures 
were introduced. All of these were screened for 
possible medical significance, and 704 were an- 
alyzed, reported and followed by the Washington 
Office of the American Medical Association. Of 
these, 10 bills were enacted into law during the 
first session, and 16 were enacted into law during 
the second session, a total of 26 out of 704. 

As a comparison to show the increased interest 
and activity of Congress in matters pertaining to 
medicine, the records of Congress for the last eight 
years are tabulated below. 


Bills Enacted into Law, No. 


Congress _ Bills Analyzed, No. 
250 


407 24 
571 25 
704 26 


The 692 bills reported in this section on Federal 
Medical Legislation in various issues of THE 
JournaL during 1957 and 1958 were broadly 
grouped as shown in the tabulation below. (THE 
Journat, 165:1702-1705 [Nov. 30] 1957, carries a 
summarization of the first session of the 85th Con- 


gress.) 


First Session Second Session 
Social security 
Rehabilitation and problems of aged 28 
Tax deductions and retirement plans 32 
Veterans legislation 25 
Labor, welfare, and benefit plans 15 
Civil defense 3 
Hospitals and other medical facilities 18 
Military and defense measures 10 
Federal employees 8 
Drugs, drug addiction, and alcoholism 2 
Medical and related education 13 
Mosquito research and control 
Food and chemical additives 
Treaties and international agreements 
Voluntary health measures 
Pollution of air and water 
Nursing 
Antirecession 
Miscellaneous 


Total 


SlaSeScouc 


From the Washington Office of the American Medical Association. 


Social Security 


In this Congress, as in previous Congresses, the 
greatest number of bills introduced, 120, pertained 
to social security. Congress again amended the 
Social Security Act, as it has done every election 
year since 1950. H. R. 13549 became Public Law 
85-840 on Aug. 28 in response to demands that 
benefits keep pace with the cost of living. To 
finance the liberalizations, the law increases the 
taxable base from $4,200 to $4,800 of gross employ- 
ment earnings and raises the tax in 1959 from 2.25 
to 2.5% for the employer and employee and from 
3.375 to 3.75% for the self-employed. Additional 
increases are scheduled for 1960, 1963, 1966, and 
1969. By 1969, the self-employed will be paying 
6.75% of earnings up to $4,800, or $324 per year. 
Congress also provided an additional 197 million 
dollars for public assistance recipients and gave 
states greater flexibility in use of federal funds for 
financing the medical care of the aged, blind, the 
disabled, and dependent children. 

Congress left the door ajar for consideration, by 
the next Congress, of bills using the social security 
system to provide hospital and medical care for 
OASDI beneficiaries. An articulate minority wanted 
this enacted this year via the proposal of Rep. Aime 
Forand (D., R. I.), the Forand Bill, but Congress 
decided against it. However, the House Ways and 
Means Committee directed the administration to 
make a study and report by next February on the 
various possibilities for financing medical care for 
the aged, with particular emphasis on the practica- 
bility of increasing OASDI taxes and using the 
money to purchase health insurance on retirements. 
The A. M. A. took a strong stand against using the 
social security system to provide medical care, 
viewing it as a beginning of national compulsory 
health insurance. 

Next year undoubtedly will see the reintroduc- 
tion of the Forand Bill and similar types of legisla- 
tion both in the House and Senate. 


Rehabilitation and Problems of Aged 


Of 94 measures introduced affecting rehabilita- 
tion and the problems of the aged, only 5 became 
law. 

Disability Freeze Extension, Public Law 85-109 
(H. R. 6191).—Under this law, a new deadline of 
July 1, 1958, was established for disabled persons 
covered under social security to apply for full retro- 
activity under the disability freeze passed in 1954. 
Applications filed by July, 1958, would allow work- 
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ers to count the full period of disability provided 
they were eligible for disability benefits at the time 
the disability was incurred. After next July 1, any 
period of disability established for a worker cannot 
begin earlier than one year before the application 
is filed. 

Vendor Medical Payments, Public Law 85-110 
(H. R. 7238).—This law is intended to resolve some 
problems arising out of the social security amend- 
ments of 1956 with particular reference to vendor 
medical payments for public assistance recipients. 
Under Public Law 110, states are given the choice 
of either (a) using federal funds for vendor medical 
payments within the $60 a month per recipient 
maximum or (b) establishing a single medical ven- 
dor payment financed by federal funds which were 
set by a 1956 law at one-half of $6 a month per 
adult and one-half of $3 per child to be matched by 
states. States also can continue to make direct pay- 
ments to recipients for medical and subsistence ex- 
penses. This law became obsolete with enactment 
of the 1958 amendments to social security. 

Vocational Rehabilitation Traineeships, Public 
Law 85-198 (S. 1971).—This measure extends from 
two to three years the maximum period of time 
over which the federal government can pay for par- 
tial financing of traineeships in physical medicine 
and rehabilitation. It amends the Vocational Re- 
habilitation Act which was expanded in the 84th 
Congress. 

Vocational Rehabilitation Planning, Public Law 
85-213 (H. R. 8429).—This amends the Vocational 
Rehabilitation Act by extending the time federal 
funds may be used for planning, preparing, and 
initiating expansion of programs in the states. Con- 
gress was asked to act when the July 1, 1959, dead- 
line approached with considerable unexpended 
funds on hand. 

White House Conference on Aging, Public Law 
85-908 (H. R. 9522).—The President is instructed to 
call a White House Conference on Aging in Jan- 
uary, 1961, by a measure passed late in the second 
session. This national meeting will bring together 
federal, state, and local leaders working in the field 
of aging. Their objective is to arrive at facts and 
recommendations on the utilization of skills, experi- 
ences and energies, and the improvement of the 
conditions of older people. A final report would be 
submitted to the President within 90 days after the 
conference. A series of state-organized meetings 
would precede the 1961 conference. To help the 
states finance these meetings, the law provides up 
to $15,000 a state with a minimum of $5,000. These 
figures, reduced from the original $50,000 per state, 
were used with the anticipation that states would 
also participate substantially in the financing. The 
A. M. A. gave this legislation its full support; au- 
thor of the bill was Rep. John Fogarty (D., R. 1.). 


ORGANIZATION SECTION 


Tax Deductions and Retirement Plans 


Of 63 measures for proposed tax deductions, 43 
would give varying degrees of tax relief for ex- 
penses incurred in obtaining higher education for 
the taxpayer, his spouse, or his dependents; 20 bills 
would have allowed an increased deduction for 
medical expenses. No hearings were held nor ac- 
tion taken on any of these bills. 

Of 37 measures that were introduced pertaining 
to retirement, the two most important to physicians 
were Senator Sparkman’s bill S$. 3194 which would 
have given tax relief to small business. Physicians 
would have qualified as small businesses. The bill 
which contained provisions for a retirement plan 
along the lines of the Keogh bill died in the Senate 
Finance Committee. H. R. 10, more commonly 
called the Jenkins-Keogh Bill, passed the House 
on July 29 with scarcely a voice raised in objection 
and was sent to Senate. This long-sought measure 
would allow self-employed professional or business 
men to set aside 10% of net earnings each year to 
an annual maximum of $2,500, with the tax on that 
amount deferred until retirement. As many as 7 
million persons would benefit. The fight for passage 
has been spearheaded by the American Thrift As- 
sembly, of which the A. M. A. is a member. 

Representative Keogh (D., N. Y.) led the debate 
for passage. He stressed the bill’s voluntary nature 
and the righting of a tax inequity. (Employers now 
may set aside tax free sums for employees in com- 
pany retirement plans.) More than a score of Con- 
gressmen joined in urging passage; they included 
Representative Reed (R., N. Y.). ranking minority 
member of the House Ways and Means Commit- 
tee and early advocate of a similar bill. 

This observation on the bill’s merits came from 
Representative Dennison (R., Ohio): “Self-employed 
persons generally assume large personal risks. 
Those in the professions . have a tremendous 
investment in time and money before entering into 
actual performance of their calling. They must in 
their productive years set aside sufficient funds to 
take care of themselves in the years when their 
own human energy and resources have been de- 
pleted. It is not unreasonable or unfair to give 
them the same tax benefit that employed persons 
enjoy. 

Representative Rogers (D., Fla.) pointed out: 
“Company officials and employees receive benefits 
from retirement plans which are not counted as 
income until the money is actually drawn out, and 
the company counts their contributions to the 
funds as business expenses at the time they pay 
into the fund.” 

The Senate, in a 52-32 vote on a technical issue, 
on Aug. 12 sidetracked the Keogh bill to help the 
self-employed set up retirement plans. Subsequent- 
ly, it was learned that Senate policy committees of 
both parties decided to oppose the bill at this time 
because of the loss of tax revenue it would cause. 


. 
. 


1126 


However, backers of the bill will continue their 
efforts for favorable Senate consideration in view 
of the overwhelming vote for it in the House. Also, 
they are encouraged that 32 senators voted for the 
measure despite the unfavorable legislative situa- 
tion and the attitude of party leaders. Many sup- 
porters are convinced that the progress made this 
year will pave the way for enactment in the new 
Congress when it meets in January. 

The Senate vote developed this way: When a 
bill for correcting and changing many parts of the 
tax law came up for debate, Sen. Charles E. Potter 
(R., Mich.) offered the Keogh bill as an amendment. 
Sen. Russell Long (D., La.) and several others took 
the floor against the Potter amendment, complain- 
ing of the tax loss involved, of the fact it was dis- 
criminatory, and that the Senate Finance Commit- 
tee had not studied the legislation. 

Senator Wayne Morse (D., Ore.) then moved the 
adoption of a substitute for the Keogh bill that 
would cover all taxpayers, but with a lower set- 
aside limit ($1,000 annually instead of the Keogh 
bill’s $2,500). The Morse bill would result in a tax 
loss of as much as 1.9 billion dollars annually, in 
contrast to the Keogh bill’s 365 million (a treasury 
estimate that Keogh supporters say is too high). 
Morse argued that the Keogh bill was discrimina- 
tory and that all taxpayers should have the benefit 
or none should have it. 

At this point Sen. Robert S. Kerr (D., Okla.) 
challenged the motions as not germane to the bill 
actually before the Senate. The ruling was that 
both were germane, whereupon Senator Kerr asked 
the Senate to reverse the chair’s ruling. Thus the 
senators were left with a choice of reasons for their 
votes. They could vote nay because they were (a) 
against the Keogh bill, (b) against the Morse bill, 
or (c) did not believe either bill should be made a 
part of the legislation under consideration but 
should be handled separately and be considered by 
the Senate Finance Committee. 

Time ran out and the bill died in the Committee. 
New efforts to get the measure passed in the 86th 
Congress are being planned. 


Veterans Legislation 


Of 69 measures introduced pertaining to veterans 
and the Veterans Administration, 3 became law. 
One on codification of veterans laws, Public Law 
85-56 (H. R. 53), without making any substantiative 
changes in existing law, brought into a single code 
all veterans benefit laws, dealing with compensa- 
tion, pension, hospitalization, and burial benefits. 
Some of the laws date back 30 years. 

H. R. 9700 also became Public Law 85-857 and 
would further consolidate into one act all the laws 
administered by the Veterans Administration, in- 
cluding Public Law 85-56 enacted in the first ses- 
sion. 
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The other pertaining to pay for veterans ad- 
ministration physicians became Public Law 85-462 
(S. 734) giving a salary increase to VA physicians. A 
provision that would have given VA optometrists 
the same professional status as physicians and den- 
tists was dropped from the measure. 

Late in the session as a windup to lengthy hear- 
ings on veterans entitlement to VA hospitalization, 
the House Veterans Affairs Committee reported 
out an omnibus hospitalization bill (H. R. 10028). 
The measure had as its major objective the opening 
of additional beds which the committee maintains 
the Budget Bureau is holding back on. It was re- 
ported too late for final action and died with the 
adjournment of Congress. The A. M. A. testified in 
favor of a clear spelling out by Congress of vet- 
erans entitlement to federal care. 

H. R. 413, on presumption of service-connection 
for leprosy, and H. R. 1143, on presumption of 
service-connection for arthritis, psychoses, or mul- 
tiple sclerosis, both passed the House but died in 
the Senate Committee. H. R. 1264, on pulmonary 
tuberculosis, declaring veterans suffering from ac- 
tive pulmonary tuberculosis to be permanently and 
totally disabled for pension purposes while hos- 
pitalized, passed the House but also died in the 
Senate Finance Committee with the adjournment 
of Congress. 


Labor, Welfare, and Benefit Plans 


Forty-one measures were introduced on labor, 
welfare, and benefit plans; most were an outgrowth 
of the hearings by the Senate Committee investigat- 
ing the labor unions. Only one passed (S. 2888) to 
become Public Law 85-836 and would correct 
abuses in health and welfare plans. Congress, after 
considerable debate, voted the measure requiring 
both labor and management health and welfare 
plans to make annual financial reports to the Secre- 
tary of Labor. It exempts plans with fewer than 25 
members. Fines as high as $10,000 or five years 
imprisonment are provided for falsification of re- 
ports. 

President Eisenhower signed into law this bill 
providing a limited amount of publicity for union- 
management welfare funds (medical plans in- 
cluded), but at the same time he criticized the legis- 
lation as too weak and said it would be ineffective 
unless tightened up by the next Congress. Under 
this law the funds are required to register with the 
Secretary of Labor and make annual reports, which 
will be filed with the secretary and made available 
to any beneficiaries. In a statement Mr. Eisenhower 
declared: 

1. The act requires only summary statements of 
many important aspects, “making it possible to 
conceal many abuses.” 

2. No agency of government is authorized to 
provide uniform interpretation of the bill’s technical 
terms, and “the chaos that will result is obvious.” 
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Failure to designate an agency plan administrators 
can consult for reliable and authentic opinions, 
and for report forms, “enables corrupt adminis- 
trators to hide abuses, blocks beneficiaries from 
receiving adequate information, and subjects ad- 
ministrators to uncertainties in compliance.” 

3. The bill’s reliance solely upon individual em- 
ployees to compel compliance through court pro- 
ceeding is most unrealistic. “Employee suits alone 
are inadequate as enforcements remedies. Unaided 
by governmental authority to conduct investiga- 
tions and institute litigation, individual employees, 
without financial resources or legal experience, can 
be easily intimidated, made subject to reprisals 
and discouraged from taking effective action.” 

4. The bill fails to give the Secretary of Labor 
either investigatory or enforcement powers with 
respect to reports filed with him. 

5. There is no provision for dealing directly with 
“the most flagrant abuses,” such as embezzlement 
and kickbacks, once they are uncovered. 

In conclusion the President said: “Not only did 
the Congress fail to appropriate any money to ad- 
minister the custodial and other functions of the 
secretary under the bill, but the annual financial 
reports will not have to be furnished until as late as 
May, if the plans are on a calendar year basis or 
for a period of 120 days after the completion of 
the fiscal year if they operate on a fiscal year basis.” 


Civil Defense 


Twenty-five measures pertaining to civil defense 
were introduced, Of these, H. R. 7576 pertaining to 
civil defense grants became Public Law 85-606 and 
would bolster sagging state civil defense programs. 
Congress voted grants to the states for purchase of 
radiological instruments, personal equipment for 
state and local civil defense workers and for ad- 
ministrative and personnel expenses. Amounts for 
the first category would not exceed 35 million dol- 
lars; for the second category, not more than 2 mil- 
lion; and for the third, not over 25 million. 

The administration’s Reorganization Plan no. 1 
of 1958 submitted by the President for merging 
the Office of Defense Mobilization and Federal 
Civil Defense Administration on July 1 into the 
Office of Civilian and Defense Mobilization passed 
its final hurdle. The Senate Government Operations 
Committee on June 16 decided not to recommend 
a disapproving resolution sponsored by Senator 
Potter (R., Mich.). Under the Reorganization Act, 
any reorganizing proposal of the President auto- 
matically goes into effect after 60 days of issuance 
of details unless either House or Senate adopted a 
disapproving resolution. The House government 
operations subcommittee which looked into the 
proposal did not object but did raise some basic 
questions. It observed: “The plain facts of life also 
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suggest that civil defense is in so low a state that 
nothing could make it worse and something could 
make it better.” 

Late in Congress a measure was introduced and 
passed changing the name to the Office of Defense 
and Civilian Mobilization. 


Hospital and Other Medical Facilities 


Thirty-five measures affecting hospital and other 
medical facilities were introduced. Of these, three 
were enacted into law. H. R. 8053 pertaining to 
Indian and Non-Indian Hospitals became Public 
Law 85-151 during the first session. At the urging 
of some Western-state members of Congress, P. L. 
151 was enacted to authorize federal funds to help 
build nonprofit or public hospitals and diagnostic 
or treatment centers on or near Indian reservations; 
the extent of federal contribution will be de- 
termined by the percentage of care given eligible 
Indians. The facility sponsors have to agree to care 
for both Indians and non-Indians. 

During the second session two amendments were 
added to the Hill-Burton program. H. R. 12628 
became Public Law 85-664, which provided a five- 
year extension of the Hill-Burton hospital construc- 
tions program. In a separate action, Congress fur- 
ther amended the act by passing H. R. 12694 to 
become Public Law 85-589 to permit, for the first 
time, Hill-Burton loans at virtually the same rate of 
interest the government pays for its own borrowing. 
Under the loan act, an applicant would have to 
comply with all H-B regulations the same as regular 
H-B applicants. The A. M. A. testified in support of 
the Hill-Burton extension. 

An added note is the appointment in July of Dr. 
Jack C. Haldeman to direct the government's multi- 
million-dollar Hill-Burton hospital construction pro- 
gram. He helped organize the program more than 
12 years ago. He has been serving as deputy chief 
of the Public Health Service division of hospital 
and medical facilities. When Hill-Burton was 
launched in 1946, Dr. Haldeman was executive 
officer and had an important part in developing 
regulations and operating procedures and organiz- 
ing the field staff. Dr. Haldeman succeeds Dr. 
Vane M. Hoge who has been appointed executive 
director of the Hospital Planning Council of Chi- 
cago. 

Efforts to provide new capital for proprietary 
and nonproprietary nursing homes through FHA- 
type mortgage loan guarantees failed of passage. 
The provision, strongly endorsed by the A. M. A., 
was part of an Omnibus Housing Bill that failed 
to pass the House under suspension of rules, after 
Senate approval of S. 4035. 


Military and Defense Matters 


Twenty-four measures affecting the Department 
of Defense were introduced; of these, five became 
laws. H. R. 6548, the doctor draft extension bill, 
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was enacted during the first session to become 
Public Law 85-62. Because the doctor draft bill was 
set to expire July 1, 1957, this was one of the first 
health measures passed by the 85th Congress. It 
gives Selective Service authority, until July 1, 1959 
(when both this amendment and the regular draft 
expire), to call certain physicians up to age 35 for 
military service. Only those under age 35 with ob- 
ligations under the regular draft and who have 
been deferred for any reason may be called. The 
Defense Department, meanwhile, says it is getting 
enough medical school graduates as reservists to 
preclude use of the new law at this time. 

H. R. 2460, the military nurses incentives bill, 
passed during the first session to become Public 
Law 85-155. This was in line with earlier efforts to 
make careers in the military more attractive. Con- 
gress passed this law improving career prospects 
for military nurses by making more and higher 
ranks available. 

H. R. 11470, the general pay raise bill for the 
military, became Public Law 85-422 and included 
the increase for physicians in the services. The law 
also retained the incentive pay schedule for doctors 
in uniform which has been in effect since 1947. 

The Department of Defense Reorganization Plan, 
H. R. 12541, became Public Law 85-599. At the 
prodding of the House Armed Services Committee, 
the Defense Department is finally reorganizing. 
The number of Assistant Secretaries of Defense, 
which Congress felt had grown too large, was 
trimmed back by one. It was felt that the affected 
post in all likelihood would be that of Assistant 
Secretary for Health and Medical Affairs, which 
would be downgraded to that of Special Assistant. 
The A. M. A. fought hard to have the act make 
clear that this post would be saved. 

As a result, early in September Defense Secre- 
tary Neil McElroy informed Dr. Frank S. Berry, 
Assistant Secretary of Defense for Health and Med- 
ical Affairs, that the latter's post would not be 
abolished under the forthcoming reorganization of 
the Defense Department. The decision has the con- 
currence of the President. 

Of great importance to many physicians and 
military dependents was H. R. 12738 on Medicare 
appropriations, which became Public Law 85-724. 
Congress took a long hard look at the Medicare 
program, now nearing its second anniversary, and 
decided that the civilian phase of the program had 
to be curtailed in favor of greater use of military 
facilities. The House first trimmed $10,200,000 from 
an admittedly slim budget of $70,200,000 and then 
wrote into the Defense Department appropriation 
a section that would have prevented the services 
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from asking for any supplemental appropriation for 
the entire fiscal year or using other funds. When it 
reached the Senate, Medicare and Defense officials 
joined with the American Medical Association and 
others in a plea for restoration of funds and elim- 
ination of the destructive section. This was ac- 
complished through an amendment sponsored by 
Senator Knowland (R., Calif.). In the ensuing con- 
ference, language was written in a report which, 
while not having the full force of law, nonetheless 
directed the military to start cutting back on some 
aspects of civilian Medicare. To this end, the Office 
for Dependents Medical Care announced new re- 
strictions effective this fall. They are aimed at high- 
er military facilities utilization, such as requiring 
dependents living with sponsors to use military 
resources unless they are not available. 

The latest information is that Medicare officials, 
after another look at the account books, see the 
possibility of a shutdown of the civilian phase of 
the program early in 1959. The reason is relatively 
simple; the 72 million dollars appropriated by Con- 
gress for the fiscal year will not be adequate. And 
Senate and House conferees agreed that the armed 
forces should not spend more than that amount. 
Major Gen. Paul I. Robinson, who retired this week 
as head of the Office for Dependents Medical Care, 
says one solution lies in Congress changing its mind 
and voting more funds after it convenes Jan. 7. 
Another possibility is for the Defense Department 
to use other funds to make up its deficit and then 
explain to Congress next session why its instructions 
could not be followed. 

ODMC, in further elaborating on its new restric- 
tions on Medicare use in civilian facilities (brought 
on by the belt-tightening in Congress), said the 
following surgical procedures would be allowed: 
(1) bona fide surgical emergencies which cannot be 
handled on an out-patient basis, e. g., perforated 
ulcer and intestinal obstruction; (2) acute surgical 
conditions in which patient is in clinical need of 
hospitalization without delay, e.g., acute appendi- 
citis, strangulated hernia, and pelvic abscess; and 
(3) injuries of such clinical severity as to require 
hospitalization but only for treatment of the acute 
phase. Elective surgery is ruled out, including in- 
terval appendectomies, cosmetic surgery, tonsillec- 
tomies, routine hysterectomy, and uncomplicated 
hernias. 


Federal Employees 


In addition to the 12 measures on federal em- 
ployees introduced the first session, 10 of which 
were devoted to contributory health insurance, 3 
more were introduced the second session. No hear- 
ings were held on these measures. 
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Drugs, Drug Addiction, and Alcoholism 


A total of 14 measures on drugs, drug addiction, 
and alcoholism were introduced. Ten dealt with 
various aspects of contro] and treatment of drug 
addiction, three were related to biological products 
and one was to establish a medical advisory com- 
mittee on alcoholism. No action was taken on any 
of these bills. 


Medical and Related Education 


Twenty-five measures were introduced on medical 
and related education. Of these, four became law. 

H. R. 6287 on the fiscal 1958 budget for the De- 
partment of Health, Education, and Welfare (which 
starts July 1, 1957) became Public Law 85-67. Con- 
gress voted $2,503,130,381 for all HEW programs. 

The National Institutes of Health received about 
21 million dollars more than the House allowed. 
This was agreed on after two meetings of Senate 
and House conferees on the Department of Health, 
Education, and Welfare budget. The Senate had 
voted 32 million dollars more than the House total 
of 220 million for all NIH operations, including 
laboratory facilities construction. But when the two 
sides got together, they were able to pare down 
Senate figures some 11 million dollars. 

In another section of the budget, higher Senate 
amounts for two Public Health Service items re- 
mained untouched. These were grants to states for 
general health activities and funds for communi- 
cable diseases. Rounded off figures approved by the 
conferees for the various institutes in millions of 
dollars are tabulated below. 


Institute Millions of Dollars 

1958 1959 
General research 14.0 29.0 
National cancer 56.4 75.0 
Mental health 39.2 52.0 
National heart 35.9 45.6 
Arthritis and metabolic diseases 20.4 24.0 
Neurology and blindness 21.4 29.0 


H. R. 11645 pertained to the budget for the De- 
partment of Health, Education, and Welfare for the 
fiscal year 1959 (starting July 1, 1958) became 
Public Law 85-580. In response to appeals from a 
number of sources, the 85th Congress set a new 
high in money voted for the Department of Health, 
Education, and Welfare, particularly for the U. S. 
Public Health Service. The latter now is spending 
at the rate of close to three quarters of a billion 
dollars a year. Last year the PHS received from 
Congress approximately 562 million dollars; this 
year’s total is $745,747,000. Members of Congress 


ORGANIZATION SECTION 1129 


find it difficult to vote against more funds for med- 
ical research and a myriad of other health pro- 
grams, once health-oriented House and Senate 
committees have agreed on certain figures for the 
ensuing year. Research money for the seven insti- 
tutes was increased nearly 40% over last year, while 
the Hill-Burton hospital construction program re- 
ceived a boost of close to 55%. 

Senate-House conferees agreed on a budget for 
the Department of Health, Education, and Welfare, 
including record high appropriations for the Insti- 
tutes of Health. 

A total of 294 million dollars for the Institutes 
was appropriated, or 75% more than the House had 
proposed; 186 million for the Hill-Burton hospital 
construction program in contrast to 121 million pro- 
posed by the House (diagnostic-treatment centers 
and chronic disease hospitals were cut from the 
Senate’s 20 million to 7.5 million each, but Senate 
figures were accepted for rehabilitation centers and 
nursing homes—10 million each); 6.9 million to build 
a National Library of Medicine and 9.6 million to 
build an office building at NIH. Rounded off figures 
approved for the various institutes (in millions of 
dollars) are general research 29, cancer 75, mental 
health 52, heart disease 45.6, dental research 7.4, 
arthritis 31, allergy and infectious diseases 24, and 
neurology and blindness 29. 

H. R. 11414 on Public Health School Grants be- 
came Public Law 85-544. Eleven schools of public 
health promised a total of 1 million dollars annually 
in federal grants to assist them in professional train- 
ing, specialized consultative services, and technical 
assistance with the states. The final act was simply 
an authorization. Efforts were made late in the 
session by the Senate to add 1 million dollars to a 
supplemental appropriation for a number of agen- 
cies. This item was knocked out in conference, 
which means that funds will not be available until 
the next Congress acts. 

H. R. 12876 on Research Facilities Extension be- 
came Public Law 85-777. Two years ago Congress 
voted a new program of grants to help medical 
schools and similar facilities doing research in vari- 
ous crippling and killing diseases to construct lab- 
oravories and similar buildings or to remodel exist- 
ing structures. The program was to run for three 
years, with an annual appropriation of 30 million 
dollars. With a backlog of applications, the admin- 
istration sought an extension for another three 
years. It also asked for a clarification of “multi- 
purpose” facilities. In the process, the bill was 
amended in committee so that money available 
would have been available for both research and 
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teaching facilities. This back-door approach to 
medical school aid later was dropped by the com- 
mittee because it was felt that it would jeopardize 
passage of the simple extension. This 30 million 
dollars per year program will continue for three 
additional years. 

Bills to authorize one-time grants for new and 
existing medical schools to build classrooms were 
pending in both House and Senate at adjournment. 
Extensive hearings were held by the House Inter- 
state health subcommittee. No bill was reported to 
the floor because of (1) concern over the segrega- 
tion issue, (2) a question of whether the states have 
exhausted all resources, and (3) a reluctance of 
some committee members to spend the money now. 
The A. M. A. supported one-time grants in its 
testimony. 


Mosquito Research and Control 


Eleven bills to provide funds for research and 
demonstration projects for control of mosquitoes 
were introduced in first session of Congress, but no 
hearings were held and no further action was taken. 


Chemical Additives 


Thirteen measures pertaining to chemical addi- 
tives used in food and medicine were introduced; 
of these, one, H. R. 13254, became Public Law 
85-929. 

In an llth hour action, the Senate passed a 
House-approved bill on the last day of the session 
which prohibits use of chemical additives in foods 
until their pretesting has been approved by the 
Food and Drug Administration. Provisions are made 
for appeals to federal decisions. 


Treaties and International Agreements 


No new measures were introduced the second 
session. Of the six bills introduced during the first 
session, hearings were held only in the Senate. 
These bills would have limited the eftect of treaties 
or international agreements on state and federal 
laws. 

Voluntary Health Insurance 


No new measures on voluntary health insurance 
were introduced this session. On seven which had 
been previously introduced, no action was taken. 


Air and Water Pollution 


Fourteen measures on pollution of air and water 
were introduced—4 the first session and 10 the sec- 
ond. These later 10 measures dealt primarily with 
increased federal grar, s for construction of facilities 
under the Water Pollution Control Act. 

Hearings were held on H. R. 13420 and the bill 
was favorably reported by the House committee. 
No further action was taken. 


J.A.M.A., Oct. 25, 1958 


Nursing 


No new measures on nursing were introduced 
this session in addition to the three introduced the 
first session. No action was taken in either session. 


Antirecession 


With the advent of a recession during the fall of 
1957, Congress came back to the second session in 
January and introduced some 26 measures designed 
to combat the recession. The measures were pri- 
marily based on the assumption that spending more 
government money would stem the tide of the de- 
cline in business. Many other bills included under 
the headings of Hospitals and Other Medical Facili- 
ties and Medical and Related Education also had 
increased appropriations and features designed to 
combat the recession. 

Of these 26 measures, 6 would have extended the 
length of time for unemployment compensation 
paid by the states, and 20 would have established 
an Emergency Community Facilities and Public 
Works Program. One of these, S. 3497, would have 
provided for low-interest loans to states and com- 
munities for a wide range of public works, includ- 
ing construction of community hospitals. After the 
Senate had passed this measure, the House refused 
to consider it. 


Miscellaneous 


Of the 49 miscellaneous bills introduced, 43 were 
introduced the first session. Of these, one became 
Public Law 85-172 providing for compulsory federal 
inspection of poultry moved in interstate commerce. 
The responsibility for enforcement is lodged with 
the Department of Agriculture. 

Of the six bills introduced the second session, one 
would have prohibited the treating of water for 
human consumption with fluoride compounds by 
any officer of the United States, the District of 
Columbia, or Territories. Three dealt with the dis- 
posal of certain federal surplus property to public 
health agencies and states. One was an antivivisec- 
tion measure prohibiting any person from transport- 
ing in interstate commerce, in the District of Co- 
lumbia or Territories, cats or dogs for vivisection 
or medical or scientific experimentation. Another 
would have discontinued federal grants for voca- 
tional education and waste treatment facilities and 
reduced the federal excise tax on local telephone 
service to assist the states in assuming financial 
responsibility for their programs. 

H. R. 4275 would have established a Civil Air 
Surgeon with broad authority in civilian air safety, 
but it failed to pass. But with creation of the Fed- 
eral Aviation Agency, by Public Law 85-726 (S. 
3880), administration assurances have been given 
that the needs of aviation medicine will be consid- 
ered in setting up the new agency. The A. M. A. 
was a strong supporter of the idea of a Civil Air 
Surgeon. 
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COUNCIL ON NATIONAL DEFENSE 


The Joint Commission on Accreditation of Hospitals requires every hospital to have a written 
disaster plan known to all personnel and rehearsed at least twice yearly. Hospitals have not en- 
countered too much difficulty in preparing their written disaster plans. However, testing the 
adequacy of the paper plans is another matter. Because such tests would interfere with, or con- 
ceivably disrupt, their day to day functions, few hospitals have undertaken realistic tests of dis- 


aster plans. 
In recognition of the need for making medical civil defense a part of the day-to-day activitre 
a guide for testing and rehearsal of hospital disaster plans was prepared for the Det: ire 


Hospital Council to be distributed to hospitals. The following paper, based on this g. de or 
standards, was presented by Mar L. Lichter, M.D., at the Sixth National Medical Civil Defense 
Conference in San Francisco on June 21, 1958. The Council is hopeful that this information will 
be of interest and assistance to hospitals and their staffs in making medical civil defense effec- 
tive. Copies of the pamphlet “Standards-Testing and Rehearsal of Hospital Disaster Plans” may 
be obtained by writing Mr. Jacques Cousin, Director, Greater Detroit Area Hospital Council, 


Inc., 1084 Penobscot Building, Detroit 26. 


Natural disasters, which in recent years have 
seemed to occur more frequently, have brought 
about an awareness by hospitals of the need to 
develop plans to handle large numbers of casualties. 
The necessity for this type of planning has been fur- 
ther emphasized by a growing reliance by the pub- 
lic that the hospital is a part of the normal security 
services available in the community, along with the 
police, fire, and health departments and the Ameri- 
can Red Cross. The public expects hospitals to func- 
tion efficiently in emergency situations. This func- 
tion has been recognized by the American Hospital 
Association and the American Medical Association, 
which have urged that hospitals appoint disaster 
committees to develop adequate and workable dis- 
aster plans. The importance of this function has 
been further pointed up by the Joint Commission 
on Accreditation stipulating that accredited institu- 
tions must have a written disaster plan which must 
be tested periodically. 

In this newly emphasized activity, now so impor- 
tant to hospitals, it is natural that many questions 
will arise. In this article we wish to present what 
we think are adequate answers concerning two 
aspects of this problem. 


Chairman of the Committee on National Defense, Michigan State 


Medical Society, and a member of the Committee on Civil Defense, 
American Medical Association (Dr. Lichter); Executive Director and 
Secretary of the Greater Detroit Area Hospital Council, Inc., and a 
member of the Committee on National Defense, Michigan State Medical 
Society (Mr. Cousin). 

Read before the Sixth Annual National Medical Civil Defense Con- 
ference in San Francisco on June 21, 1958. 


A YARDSTICK FOR TESTING HOSPITAL PLANS FOR DISASTER 


Max L. Lichter, M.D. 


Jacques Cousin, M.A., M.S., Detroit 


Frank W. Barton, Secretary. 


If one assumes that a disaster plan has been de- 
veloped and that all staff members and hospital 
personnel are familiar with it and that each knows 
his assignment and duties, two questions usually 
present themselves: 1. How can the effectiveness of 
the plan be determined? 2. How can awareness of 
and familiarity with the plan be maintained? 

It has been our experience that these important 
questions are answered only by periodic rehearsal 
or testing. Quite naturally this in turn raises another 
query: How do you go about testing the plan? To 
answer this an outline for rehearsal and testing of 
disaster plans was developed in Detroit. This has 
proved effective as a guide. 

For our purposes a rehearsal is defined as prac- 
tice, implying staging and prior knowledge on the 
part of all participants. A test, on the other hand, 
implies an element of surprise, a deliberate attempt 
to try the plan. While a rehearsal is the easier and 
more convenient educational device, a test provides 
a more valid and interesting result. Whether a plan 
is to be rehearsed or tested is a matter of choice for 
the hospital, since the purpose of both is the same, 
namely: (1) to educate hospital personnel in their 
role in disaster and (2) to determine the adequacy 
of the mechanical provisions in the planning. 

In either event, rehearsal or testing, certain con- 
siderations are common to both although not neces- 
sarily to the same degree. These are (1) the parts of 
the plan which are basic to an adequate testing 
program; (2) those portions which might be tested 
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optionally; and (3) those areas which, because of 
their routine or ancillary character, need not be 
included. 

Now let us take up briefly each of these indi- 
vidual points. Point 1 deals with those parts which 
are basic to an adequate testing program. We con- 
sider the following parts to be the most vital seg- 
ments of a disaster plan: (1) the ambulatory casualty 
post, (2) the ambulance area, (3) admissions and 
triage, (4) record making, and (5) emergency com- 
munications, which includes both alert procedures 
and disaster operation communications. These ac- 
tivities are the first to be triggered by disaster. The 
proper functioning of these areas therefore is essen- 
tial to the successful operation of the entire plan. 

Point 2 deals with those areas of optional consid- 
eration in a testing program which can be enumer- 
ated as follows: x-ray department, supply, informa- 
tion service, volunteer personnel service, and traffic 
control. Of these the only one not part of usual hos- 
pital operations is the volunteer personnel service. 
The presence of volunteers in large number can 
create serious traffic control and communications 
problems. Certainly adequate planning should be 
made for receiving and assigning of volunteers in 
accordance with their experience and capabilities. 

Point 3 deals with those areas which in our opin- 
ion need not be included in a testing program be- 
cause of their inherent routine characteristics. These 
are the laundry, engineering, housekeeping, and 


dietary departments. Granted, in actual disaster op- 
eration these departments do have a most important 
role. They could be expected to function under an 
added load. Beyond being involved in planning and 
rehearsal they do not lend themselves to testing. 


Extent of Test 


The extent of the test is, of course, a major con- 
sideration. Extent depends on the status of planning 
and the inclination of the hospital’s administration 
and medical staff. The rehearsal or the test, as the 
case may be, can range from a paper exercise to the 
surprise unloading of simulated casualties. In a 
rehearsal the department heads and key personnel 
having responsibility relate and discuss solutions to 
a hypothetical problem. As a matter of fact, this 
should always be the first phase in any testing 
program. 

Another method is to formulate a hypothetical 
situation. Sealed envelopes, to be opened at stated 
times, would contain information concerning the 
problem and changes in the situation which might 
be conceivably encountered in actual disaster oper- 
ations. Each department head would then be ex- 
pected to submit the course of action he would have 
taken to cope with the problem as it developed. The 
consideration of these reports would make an excel- 
lent subject for a critique. 


J.A.M.A., Oct. 25, 1958 


A third method would be a walk-through exer- 
cise involving assigned personnel. A situation is 
posed to develop familiarity with assigned duties. 
Each of the segments of the plan as mentioned in 
point 1 can be rehearsed and even tested individ- 
ually. 

Along with this walk-through type of exercise, I 
would like to relate an exercise in a hospital where 
litters were used instead of patients. Cards outlining 
certain types of injury sustained were placed on 
these litters, and then these were taken to the vari- 
ous areas as though they were casualties. One inter- 
esting development was that it was found that the 
stairway did not permit the litters to be transported 
because of certain mechanical problems in the con- 
struction of stairways, but this certainly pointed 
out that by this very simple device that a different 
route for transporting casualties through those cor- 
ridors had to be found. 

Testing a plan segment by segment is considered 
adequate providing those having relationship are 
tested together. For example, in many plans the 
maintenance division will supply personnel to un- 
load ambulances. At the same time it is generally 
the division which is responsible for internal traffic 
control. Since these assignments frequently conflict, 
a test of traffic control alone would not be realistic 
since the objective is to see how well this division 
will function. Another example: The use of medical 
records should be tested to familiarize personnel 
with the forms to be used and to determine the 
efficiency with which these can be completed. 
Therefore, it is advisable to test medical records in 
conjunction with the admission area, for the latter is 
the point at which records will originate. Since the 
admission area could be overwhelmed with patients 
it would be necessary to determine the facility with 
which medical records can be completed. It is im- 
portant to avoid a bottleneck to effective triage. 

One other important area of a disaster plan must 
be tested thoroughly. This is the alerting procedure 
for personnel and particularly members of the medi- 
cal staff. It has been found in trials that this pro- 
cedure breaks down, probably because the necessity 
for its rehearsal is not recognized. Without ade- 
quate personnel and medical staff serious and un- 
warranted delay in putting a plan into operation 
could result. It cannot be emphasized too strongly 
that this procedure be effectively rehearsed and 
tested periodically. 

An element of surprise in a testing program is to 
be recommended at some time since it may uncover 
deficiencies in planning which might otherwise be 
undetected. The employment of simulated casual- 
ties together with community participation has dis- 
tinct advantages. This would critically test a hospi- 
tal’s ability to receive, admit, and treat casualties. 
A certain amount of deliberate confusion, such as 
people seeking information, volunteers presenting 
themselves to help, deliberate misinformation con- 
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cerning anticipated number of casualties, the un- 
expected arrival of a truckload of supplies, the 
assumption that the hospital’s basement is being 
flooded and the power plant endangered (or al- 
ready out of operation): these and similar other 
interpolations would lend interest and variety to 
the problem. 

Comment 


We recommend strongly, after all parts of the 
plan have been rehearsed and tested individually 
or in appropriate combination, that each hospital 
conduct a test of the entire plan, as it might be used 
under actual conditions. The public relations value 
of this to the community as well as to the hospital, 
its personnel and medical staff, would seem to be 
immeasurable. Publicity should be obtained to as- 
sure the community that the hospital is readying 
itself to function in the stress of disaster. The bene- 
fits to be derived from an all-out surprise testing of 
the hospital plan will more than compensate for any 
inconvenience and give the hospital personnel a 
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feeling of security in knowing they are prepared to 
discharge the community responsibility of the hos- 
pital under the most trying circumstances. If and 
when disaster actually occurs, the practice will be 
well appreciated. The hospital disaster plan is a 
complicated thing and we are sure you will all con- 
cede that expecting a complicated procedure to 
operate smootuly without prior practice is wishful 
thinking. 

One final comment should be made. We do not 
imply that all of this is simple to accomplish. A 
broad outline has been presented; the details will 
suggest themselves during implementation. We rec- 
ognize that careful thought and planning must go 
into a testing program. But the effort will be worth- 
while and gratifying because the net result will be 
(1) the adequacy of hospital disaster plan demon- 
strated, (2) weakness and deficiency corrected, (3) 
the plan kept alive and subjected to periodic re- 
view, and (4) efficient functioning of the hospital 
enhanced should a disaster actually occur. 
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ABSTRACTS ON 


Studies have shown that, of all absences from 
work attributed to illness and injury, about 90% 
are due to nonoccupational illness and injury. The 
role of the private physician in finding and certify- 
ing health conditions justifying absence and in re- 
turning his patient to work at the earliest oppor- 
tunity is therefore a most important one. This is 
emphasized by the fact that perhaps no more than 
25% of the total work force is employed in estab- 
lishments which have in-plant medical programs. 

The family physician comes in contact with his 
patient as an individual; the company for which 
the patient works as an employee comes in close 
contact with him both as an individual and as a 
member of a group. In this latter relationship he 
may be one of a group within a certain department, 
engaged in a particular occupation, or belong to 
a specific age group. Company experiences with 
causes of work absence on management and medi- 
cal levels have resulted in the accumulation of dif- 
ferent types of data as well as the formulation of 
theories as to factors which cause, or contribute to, 
absence from work due to sickness. 


Members of the Committee on Medical Care for Industrial Workers 
are Drs. F. J. Holroyd, Chairman, Princeton, W. Va.; T. J. Danaher, 
Torrington, Conn.; E. P. Jordan, Charlottesville, Va.; L. Price, New 
York; W. A. Sawyer, Rochester, N. Y.; F. W. Slobe, Chicago; C. C. 
Sparks, Ashland, Ky.; D. A. Dukelow, Consultant, Chicago; Mr. E. J. 
Holman, Consultant, Chicago; Dr. B. D. Holland, Secretary, Council on 
Industrial Health; Mr. G. W. Cooley, Secretary, Council on Medical 
Service, and Mr. M. Klutch, Research Associate, Chicago. 


ABSENCE FROM WORK AND ITS 
TO PRIVATE PRACTICE 


RELATION 


Concern with the problem is universal. 

The worker is the focus of our attention. 

But, management, labor, and the economy are 
also affected. . . 

As is the physician in industry. 

And, not least of all, the family physician. 


““h>senteeism,” “absence from work,” “work 
absence,” “absentism,’” and “presentism” are 
among the terms which have been used to identi- 
fy the problem. 

Attempts to define the problem have resulted 
in a reappraisal of the concept of health status 
and the causes of work absence. 

A better understanding of work absence in- 
volves accurate and detailed record-keeping. 

It also involves the adoption of uniform 
definitions and formulas for computing work 
absence data. 

It is from such data that we are able to add 
to our knowledge and understanding of the 
problem. 

Disease and injury are causes of sickness 
absence, but there are factors which are related 
to, or influence, absence. 

The physician in industry alone cannot cope 
with the total problem. 

A teamwork approach is necessary. 
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In essence, then, the practicing physician assumes 
a central role in the development of any program 
related to work absence. The failure of the private 
physician to participate in efforts by industry to 
evaluate absence from work may only result in un- 
satisfactory programs for all concerned. 

The Committee on Medical Care for Industrial 
Workers of the Council on Medical Service and the 
Council on Industrial Health has assembled a num- 
ber of statements from various sources which reflect 
some of the current thinking and opinions held on 
various aspects of the problems of work absence. 
These abstracts are not intended to represent an 
exhaustive recording of views on this subject. They 
represent, rather, expressions of opinion which 
have appeared in recent literature and discussions 
and which should be of interest to all physicians. 

The Committee has published a bibliography on 
work absence and the proceedings of a conference 
devoted to this field of interest. It has recently 
completed a “Preliminary Guide for Measuring 
Work Absence due to Illness and Injury,” which 
will be printed in a future issue of THE JOURNAL. 


Concern with the Problem Is Universal 


“The subject of work absence among the em- 
ployed population has occasioned considerable 
concern in medical, management, labor, and gov- 
ernment circles, and in various community organi- 
zations. Over the years, an appreciable body of 
literature has been developed in the United States 
dealing with medical, economic, and sociological 
aspects of the problem.” ' 


The Worker Is the Focus of Our Attention 


“During the period, July-September, 1957, an 
estimated 662.8 million person-days of restricted 
activity due to illness or injury occurred. The total 
number of days lost from work because of illness 
was 126.8 million person-days in the quarter, or an 
annualized rate of 7.9 work-loss days per employed 
person per year . . . women missed work at the rate 
of 9.0 days per worker per year while men missed 
work at the rate of 7.4 days per worker per year.” * 


But, Management, Labor, the Economy Are 
Also Affected 


“The problem . . . is not the concern obviously of 
any one group. It is, of course, of very vital concern 
to the medical profession. It is also of concern to 
the more than fifty million wage earners who sup- 
port and make possible our national economy. . . . 
Absenteeism is a real problem to management in 
terms of cost in days and dollars of lost production. 
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This cost is actually borne by the worker, by the 
consumer, and by the investor in the enterprise. Ab- 
senteeism is also of concern to management in 
terms of management's social obligations; concern 
with the individual employee's health, and a con- 
cern with the health of the employee population as 
a whole. It is also a concern of management be- 
cause of the need we have of giving people the 
kinds of jobs, and the kind of job satisfaction, that 
they more and more require if our system is to pro- 
gress, or even to survive. . . . The average absence 
rate, if there is such a reliable figure will be about 
4 per cent of the total time that is scheduled for 
work. Translating this into numbers of people 
across the nation . . . we find that on an annual 
basis, there would be a production time loss of four 
hundred fifty-two million man days. . . . Work stop- 
pages accounted for only twenty-two million six 
hundred thousand man days.” * 

“A worker’s absence because of illness or injury 
is a general concern to labor in many ways... . 
Unions are not indifferent to the effect of absence 
on productivity. Labor is especially sensitive to the 
health of the economy and, both for practical and 
humanitarian reasons, wants to reclaim the losses 
represented by needless disability and unmet re- 
habilitation needs. . . . During World War II, labor 
joined with management to combat absences of all 
types. An awareness of the importance of maintain- 
ing production for national security has persisted in 
the ‘cold-war’ years. 

“On a given day at least two million members of 
the American labor force are disabled because of 
illness or injury. The average worker loses seven 
and a half days of work in a year in temporary dis- 
abilities. The aggregate wage loss on the order of 
$10 billion still ignores the multiplier effect under 
which a given volume of absence may have a sev- 
eral-fold impact on production through impaired 
efficiency, personnel shuffling, idle equipment and 
the like. When the wage losses resulting from par- 
tial and from severe permanent disability are also 
taken into account, the loss to the economy has 
been estimated to be as great as one-eighth to one- 
fifth of the entire national income.” * 


As Is the Physician in Industry 


“References to the extraordinary excess of days 
lost from sickness when compared with those lost 
from occupational diseases and injuries have re- 
peatedly appeared in the literature. Moreover the 
number of days lost annually from sickness has 
been frequently converted into a sizable number of 
tanks, guns, planes, and ships. In short the prob- 
lem of immediate concern is one of prevention and 
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control. The industrial physician, therefore, finds 
himself confronted with the responsibility of de- 
termining where, when, and under what condi- 
tions ill health is occurring.” * 


And, Not Least of All, the Family Physician 


“In all of this . . . you can readily see that the 
role of the private physician, and the diagnoses he 
makes, are paramount, since about 90 per cent of 
the time lost is on account of non-occupational dis- 
ease and injury.” * 


“Absenteeism,” “Absence from Work,” “Work Ab- 
sence,” “Absentism,” and “Presentism” Are Among 
the Terms Which Have Been Used to Identify the 
Problem, but .. . 


“The concept of ‘absenteeism’ needs broadening. 
The word itself is defective. It is a cousin to ‘acci- 
dent-proneness.’ It denotes a disposition to being 
absent and this makes a trait of what may in effect 
be a great variety of different disabling conditions. 
Perhaps the time has come to retire this word, 
which is technically inappropriate except within its 
much smaller, rigorous meaning. Its fatal weakness 
is that its sole criterion is attendance and that it 
fails to distinguish those days when the employee 
should be absent.” * 

“Absenteeism apparently has a bad moral con- 
notation. And yet there are absences that represent 
desirable leaves—sort of investments in better per- 
sonnel relations; improved production; prevention 
of prolonged costly absences and the loss of key 
personnel.” 

“We have spent considerable time analyzing the 
apparent causes of sickness absenteeism. We were 
surprised to find that sickness absenteeism was not 
necessarily the result of disease.” * 


Attempts to Define the Problem Have Resulted in a 
Reappraisal of the Concept of Health Status and 
the Causes of Work Absence 


“A worker on the job must be both willing and 
able to be there; if one of these conditions is not 
satisfied, he will be absent.” ° 

“If a worker fails to be present on the job, the 
chances are that both he and his associates will at- 
tribute his absence to sickness. It is true, however, 
that the worker's conclusion that he is unable to 
work may have been influenced, consciously or sub- 
consciously, by a number of considerations not di- 
rectly related to health in the usual sense of the 
word, Frequent absences are inevitable unless the 
worker has both the will and the physical ability to 


work,” ” 
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“The true health status of the worker is obvious- 
ly a primary consideration. While this may be so 
obvious as to seem trite, the statement is almost 
without meaning. Many workers with rather serious 
health problems may have perfect work attendance, 
while others seemingly in robust health may have 
considerable and even excessive ‘sickness’ absen- 
teeism. Some of the apparent disparity arises from 
our limited concepts of health and disease.” * 


A Better Understanding of Work Absence 


“Starts with accurate and detailed record-keep- 
ing.” * 

“Because of the importance of the problem of 
sickness among industrial workers, the difficulties 
surrounding its investigation should not discourage 
the collection of data and any attempts that might 
be made in their analysis. The pertinent data there- 
fore should be uniformly recorded, carefully ana- 
lyzed, and interpreted with caution.” * 

“There appears to be no single definition of an 
absence that is generally acceptable, since absence 
records are maintained for various purposes, and 
each company collecting these data presumably se- 
lects a definition that best fits its needs.” * 


“Since the problem is concentrated in a relatively 
small segment of the employee population, the first 
and obvious step is to identify this group. Record 
keeping is a basic requirement. Depending upon 
the size of the employee population and the avail- 
able personnel, one might review the 5, 3 or 1 
per cent of workers with the poorest work attend- 
ance. This should be done on a departmental, sec- 
tion, or craft basis at first so that variations in the 
prevalence of absenteeism within the plant may be 
apparent. In this way, attention can be directed to- 
ward the possibility that group factors, such as im- 
proper supervision, public health problems, and job 
hazards, are influencing work attendance adverse- 

“In order that such statistical data may be com- 
parable from one industry to another, uniform 
methods of recording and tabulating are essential. 
Although, for certain purposes, industry may re- 
quire quite detailed medical records, records of 
morbidity absences need be neither extensive nor 
complex. 

“Industry should be able to obtain data on mor- 
bidtiy absences in terms of persons absent, the 
numbers of absences, and the amount of lost time, 
all by sex and age group, with division of these into 
disease and injury (alternatively sickness and acci- 
dent), and a breakdown showing occupational ab- 
sences, in both categories. It should be possible to 
examine these data in relation to the age and sex 
composition of the population at risk, for total mor- 
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bidity and for various causes, with the computation 
of appropriate rates or indices. Studies of repeat 
illnesses, occupational variations, and other aspects 
should generally be made the subject of special 
enquiry, because they multiply the time of record- 
ing the analysis beyond that required to produce 
the essentials, and require additional data on com- 
pany population.” ° 


It Also Involves the Adoption of Uniform Defini- 
tions and Formulas for Computing Work Absence 
Data 


“The difficulties connected with the drawing of 
sound conclusions from sickness absenteeism data 
have perhaps been sufficiently emphasized. Atten- 
tion, however, should also be directed to the mat- 
ter of cause and the onset of illness, both of which 
may be frequently outside of employment and un- 
related to it. Moreover, the diagnosis may be at 
times equally uncertain.” * 

“An employee absent from work should be con- 
sidered to be on ‘sick absence’ when the reason 
for absence is his or her own illness or injury. The 
total duration of such an absence is to be consid- 
ered as ‘sick absence’ and recorded accordingly. 
The practice is to be discouraged of giving to an 
absence, which by this definition is sick absence, 
some such label as ‘annual leave, ‘administrative 
leave, or ‘leave without pay,’ after the absence 
has exceeded a specified number of days, in order 
thereby to avoid the recording of this as a sick 
absence. Maternity leave should not be classified 
as sick absence, except when complications increase 
the normal maternity leave.” ' 

“Severity rate, frequency rate, and disability rate, 
are the three measures which have been selected 
to promote uniformity in the collection, recording, 
and interpretation of sick absence statistics. Al- 
though other measures are in use and utilized for 
different purposes and reasons by various com- 
panies, the use of these three measures is recom- 
mended as standard practice. The Committee [on 
Medical Care for Industrial Workers] further rec- 
ommends, for denoting duration of absence, the use 
of ‘calendar days. ...’” * 

“The frequency, severity and disability rates 
chosen as sickness absenteeism indices, are defined 
as follows: The frequency rate is the average an- 
nual number of absences per thousand workers. 
The severity rate is the average number of days 
lost per absence, while the disability rate is the av- 
erage number of days lost per worker per year. If 
you have any two of these rates, you can calculate 
the third.” * 
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It Is from Such Data That We Are Able to Add to 
Our Knowledge and Understanding of Various As- 
pects of the Problem 


“Absenteeism among the older workers from 55- 
65 vears of age is less frequent because of illness 
than among the younger age group of 20-40 years. 
These statistics were gathered during years of full 
employment, when large numbers of older workers 
were on the job. They were apt, however, to stay 
out longer with an illness, than the younger person, 
because the speed of recuperation was slower. It 
was also noted that visits to the plant health centers 
for colds, headache and gastro-intestinal upsets 
were fewer. The older worker shows a much great- 
er willingness and zeal to stay on the job. He may 
have slowed up a bit, so that his daily output may 
not be so great, but he is more apt to be there every 
day to fulfill his obligation to his employer. He is 
holding up his end of work as far as absenteeism, 
accidents and various disabilities are concerned. 
It would seem, therefore, that some of the preju- 
dice against the older worker is not based on fact.” * 


Disease and Injury Are Causes: of Sickness Ab- 
sence, but There Are Factors Which Are Related 
to, or Which Influence, Absence 


“Absenteeism cannot be eliminated. A certain 
amount of absenteeism is inevitable, and a certain 
amount of absenteeism can be used profitably in 
the interest of the health of employees. During the 
year of 1954, at least 25 per cent of our long term 
absences (that is once a week or more), were the 
result of our doctors’ recommendations. The doc- 
tors found things wrong with employees that they 
didn’t know were wrong with them, and sent them 
out for treatment. The Medical Department will- 
fully contributed 25 per cent of the long term ab- 
sence by doing that.” * 

“Factors related to absence are “Time of day or 
shift; Day of week; Month of year; Year-to-year 
changes; Age, sex, and marital status of employees; 
Income of employees; Length of service of em- 
ployees; Type of work done by employees; Type of 
operation performed by firm; Geographic location 
of firm, and Personnel practices of firm.’ ” ° 

“Factors Influencing Sickness Absenteeism 
A. Intrinsic, i. e., within the worker 

1. Health status 
a. Physical 
b. Emotional 
c. Social 

2. Adjustment to job 
a. Innate ability or intelligence 
b. Education and/or training 
c. Proper assignment 
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B. Extrinsic, i. e., the worker's environment 

1. Biological environment 
a. Supervisor 
b. Associates on the job 
c. Family 
d. Union officers, club associates, church 

associates, etc. 

e. Friends and neighbors 


2. Physical environment 
a. Health hazards on and off the job 
b. Housing and housekeeping, both on and 
off the job 
c. Economie climate, etc. 
(1) Salary and benefit programs 
(2) Availability and use of medical serv- 
ices 
(a) Preventive 
(b) Constructive 
(c) Curative 
(d) Educative” * 


The Physician in Industry Alone Cannot Cope with 
the Total Problem 


“You will note that only the first or second of some 
14 causes are strictly speaking in the realm of the 
doctor. The others are more closely related to prob- 
lems of social, economic and other types of adjust- 
ment to the environment.” * 

“Whenever the physician in industry abandons 
his role of consultant, and assumes line responsibil- 
ity for the administration or control of benefit pro- 
grams, he loses his usefulness to management, and 
jeopardizes his unique and valuable relationship to 
the employees of the company.” * 

“The function of the medical department as- 
sumes a dual role: one, towards obtaining a low 
‘illness rate’ for organic illness or serious mental 
illness; the other, towards helping management 
reduce the ‘absence rate’ that is due to reasons 
other than organic illness. But note here that I em- 
phasize the phrase ‘helping management’ when it 
comes to reducing non-illness absenteeism.” * 

“It’s human nature to feel that it’s not smart to 
admit traffic accidents or traffic law violations to 
an employer. I know that many reports of an illness 
at home, or a bad cold or injury suffered in the 
‘do-it-yourself workshop conceal a traffic injury, 
accident or a traffic ticket. Any person experienced 
in personnel will know the proportion of these is 
probably substantial.” *° 
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A Teamwork Approach Is Necessary 


“Any intelligent approach to sickness absentee- 
ism, any effective approach to sickness absenteeism, 
has to be by a team of people. The doctor alone 
cannot cope effectively with the problem.” * 

“The reduction of total absenteeism must be a 
function of management, whether the origin of such 
absenteeism be emotional, physical, or due to ex- 
traneous causes such as the opening of the base- 
ball season or the celebration of a birthday. 

“Over the last hundred years management has 
developed a keen appreciation, an intuitive appre- 
ciation, of the causes of total absenteeism. It has, 
through the very nature and essence of its activity, 
begun to develop, in order to survive, aptitudes 
and skills in its relations with employees. In direct 
proportion to the degree that it succeeds or fails in 
this sphere, so it succeeds or fails as management 
per se. 

“The absenteeism rate in any enterprise is in di- 
rect proportion to the degree of efficiency of the 
management, and these rates differ in accordance 
with the policies of individual management.” * 

“The responsible supervisor will keep adequate 
attendance records and will review them frequently. 
He will note all instances of repeated absence of 
short duration, and absences occurring immediately 
prior to, or after, holidays and days off. Distinct 
absence patterns revealed by such records indicate 
the presence of a problem, and definite steps should 
be taken toward a constructive solution. Dr. L. J. 
Wade of Esso Standard Oil Company has reported 
that ‘in many instances excessive or abnormal sick- 
ness absenteeism is only one of many evidences 
available to supervisors that a worker is not prop- 
erly assigned or is incapable of adjustment to the 
demands of industry or other productive employ- 
ment.’ 

“Dr. Wade's study included sharts showing sick- 
ness absenteeism rates in two departments at a 
single company location during a one-year period. 
As he points out, “These charts are alike in that the 
percentages of workers in the particular depart- 
ment with absences ranging from none to six or 
more are represented by individual bars. Chart 1 is 
a beautiful example of a normal absenteeism ex- 
perience. Most employees were not absent at all, 
while none were absent more than four times. Con- 
trast this picture with that in Chart 2 where 75% 
of the employees were absent one or more times, 
several as many as six times during the year. Why 
should there be such a striking variation from one 
department to another when employees are work- 
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ing for the same management, at the same location, 
ostensibly under similar working conditions? There 
may be a number of factors, but I am convinced 
that there is none with which a good supervisor 
could not cope. I am inclined to believe that morale 
factors are of extreme importance.’ ” ° 

“This survey was made by getting the employee's 
attitudes, through interview and questionnaire, 
about all job aspects and then checking group ab- 
sence rates to determine what correlations were 
present. 

“I picked out just a few of the factors that, ac- 
cording to our studies, affect the group attendance 
on the job. One of them is the matter of job respon- 
sibility. The employees were asked in this particular 
situation whether or not they felt they had an ade- 
quate amount of responsibility, whether or not 
they could assume more, and they answered in 
varying degrees, of course. 

“On the matter of job responsibility, we found 
that, of the people who had only one absence in a 
six-month period, 62 per cent indicated they had 
a sufficient amount of responsibility. At the other 
end of the scale the people who had more than 
four absences in a six-month period—only 35 per 
cent of them indicated that they felt they had an 
adequate amount of responsibility. All of the other 
factors follow this general trend. . . . 

“These are just indicators of the correlation be- 
tween employee attitudes about their jobs and their 
attendance on the job. This kind of relationship 
held true for other factors, such as whether or not 
an employee feels free to discuss personal prob- 
lems with his supervisor. It also holds true for wheth- 
er he feels he is a member of the group, whether 
there is team spirit in his work group, or whether 
he feels he is rejected and is an outside person in 
that situation. It also holds true as to whether he 
feels the company is utilizing his skills to his best 
advantage; and it also holds true for such factors as 
his feeling about his opportunities for promotion.” * 

“The specific events underlying an absence are 
usually commonplace and correspond most closely 
to a ‘reason’ for it. However, events or potential 
‘reasons’ of one particular kind, or class, may occur 
more often in some groups than others, e. g., in 
groups with differing family responsibilities; they 
may also be associated more with some times of the 
day or days of the week, than with others. 

“One step toward understanding, predicting, and 
coping with absence lies in discovering such asso- 
ciations. Of the more general factors, the problem 
is to find the most important in determining how 
strongly the individual will strive to maintain full 
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attendance at work. The evidence . . . suggests that 
wage level may be one such factor. Family re- 
sponsibilities may also act in this way but, in addi- 
tion, it seems likely that the question of whether to 
go absent or not occurs more frequently in some 
family responsibility groups than in others.” "’ 

“True reduction in total absenteeism will occur 
when together, management, labor and industrial 
medicine allocate to the industrial medical service 
its proper functions of illness prevention and coun- 
selling service, and so enable it to help the worker 
achieve and maintain the highest level of physical 
and emotional well-being.” * 

“I would also like to stress the need of greater co- 
operation between the industrial physician and the 
general practitioner in the community.” * 


Conclusions 


The foregoing quotations reflect some of the ele- 
ments which enter into a consideration of the prob- 
lem of absence from work, and with which the 
family physician should be acquainted. An aware- 
ness of them will assist in a clearer understanding 
of the causes of such absence, in the ultimate com- 
pilation of data which will accurately reflect true 
sickness statistics, and in the development of pro- 
grams in which all physicians may cooperate. 
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MEDICAL NEWS 


ARIZONA 

Agreement on Proposed Medical School.—Following 
a special meeting of the council of the Arizona 
Medical Association, spokesmen for the association 
and for physicians working with the citizens com- 
mittee for an Arizona state medical school arrived 
at the following agreement: (1) The physicians of 
Arizona strongly support establishing a medical 
school in Arizona; (2) The contribution and interest 
of all groups is welcome; (3) The most practical 
way to hasten the establishment of a medical school 
in Arizona appears to be to support the approach 
proposed by the board of regents. (The regents 
have committed themselves to hire qualified experts 
to study the questions and supply the answers 
necessary to proceed. ) 

The Arizona Medical Association emphasized that 
it will take no stand on the location of a school and 
merely hopes that when a location has been de- 
termined, all gifts will be given without restriction. 
The association voted an initial $1,000 to hasten the 
study needed for the establishment of a medical 
school in Arizona. 


GEORGIA 

Meeting of Allergists in Atlanta.—The 13th annual 
meeting of the Southeastern Allergy Association will 
be at the Heart of Atlanta Motel, Atlanta, October 
31-November 1. Among others, Dr. Merle W. Moore 
of Portland, Oregon, president of the American 
College of Allergists, will discuss “Clinical Evalua- 
tion of Stock Vaccine in the Treatment of Bronchial 
Asthma”. Dr. Oscar Swineford, Jr., Charlottes- 
ville, Virginia; “Basic Information on Desensitiza- 
tion”; Dr. C. Raymond Arp, Atlanta, “Histamine 
Therapy of Drug Reactions”; Dr. Walker Lee Rucks, 
Memphis, Tennessee, “Bronchiolitis—Diagnosis and 
Treatment”; Dr. Woods A. Howard, Lakeland, 
Florida, “Use of the Rare Food Diet in Diagnosis 
of Chronic Urticaria”, and Dr. Austin T. Hyde, Jr., 
Rutherfordton, North Carolina, “Emotions in 
Asthma”. 


ILLINOIS 


Lecture on Emotional Forces in the Family.—The 
second lecture in the annual North Shore Hospital 
lecture series will be held at the hospital at 225 
Sheridan Road, Winnetka, November 5, at 8:00 
P. M. Dr. Lucie N. Jessner, professor of psychiatry, 


Physicians are invited to send to this department items of news of 
general interest, for example, those relating to society activities, new 
hospitals, education, and public health, Programs should be received 
at least three weeks before the date of meeting. 


University of North Carolina School of Medicine, 
Chapel Hill, will speak on “The Role of the Mother 
in the Family”. The American Academy of General 
Practice has approved these lectures for category II 
credit. Physicians and allied professional personnel 
are invited. 


Illinois Alumni Seminar Day.—University of Illinois 
Medical Alumni Seminar Day will be held on the 
Chicago Professional Colleges campus November 
22, to which all alumni of the College of Medicine 
are invited. There will be a panel discussion on 
“Blood Transfusions and Laboratory Aids in the 
Diagnosis of Medical Problems”, followed by a 
question and answer period, then a panel discussion 
on recent advances in surgery, and seminars in the 
departments of medicine, surgery, pediatrics and 
obstetrics and gynecology. The program chairman 
is Dr. Louis R. Limarzi, associate professor of 
medicine. 


State Psychiatric Institute Appointments.—Dr. Otto 
L. Bettag, director, Illinois Department of Public 
Welfare, has appointed the following to constitute 


the Advisory Body of the Illinois State Psychiatric 
Institute: Dr. Francis J. Gerty, Dr. C. Knight Ald- 
rich, Dr. Benjamin Boshes, Dr. Harry H. Garner, 
Dr. Roy R. Grinker, Dr. John J. Madden, and Dr. 
Gerhart J. Piers. This Advisory Body has approved 
the following appointments: Dr. Lester H. Rudy, 
superintendent; Dr. Percival Bailey, director of 
research, and Dr. Jules H. Masserman, director of 
education. The institute, a 400-bed neuropsychiatric 
hospital, will provide facilities for diagnostic and 
therapeutic services, for undergraduate and _post- 
graduate training and for investigations in neuro- 
psychiatry. Those interested in joining its staff or in 
opportunities for resident or other training begin- 
ning in 1959 may write Dr. Rudy, “ Institute for 
Juvenile Research, 907 S. Wolcott Ave., Room 228, 
Chicago 12. 


Chicago 

Study on Chemistry of Brain.—A five-year grant 
estimated at $225,000 for studies on the chemistry 
of the brain has been awarded to Dr. Alexander 
Geiger, professor of neurophysiology, University of 
Illinois College of Medicine, who has received the 
first installment of $45,000. The award was made 
by the National Institute of Neurological Diseases 
and Blindness, a division of the U. S. Public Health 
Service. 
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Society News.—The Chicago Society of Allergy has 
elected the following officers for the coming year: 
president, Harold C. Wagner, M.D.; president-elect, 
Israel A. Fond, M.D.; and secretary-treasurer, Bert 
B. Schoenkerman, M.D.——The Chicago Society of 
Internal Medicine has elected the following off- 
cers: president, Dr. Ernest G. McEwen (Evans- 
ton); vice-president, Dr. Wright R. Adams; and 
secretary-treasurer, Dr. Franklin A. Kyser, (Evans- 
ton). 


Dr. Van Dellen Receives Award.—At its annual 
meeting in September in Chicago, the American 
Medical Writers’ Association gave its 1958 dis- 
tinguished service award to Dr. Theodore R. Van 
Dellen, assistant dean of Northwestern University 
Medical School; associate editor of the Illinois 
Medical Journal, and health editor of the Chicago 
Daily Tribune. The award is given annually to a 
fellow of the American Medical Writers’ Associa- 
tion who has made distinguished contributions to 
medical literature or rendered unusual and dis- 
tinguished service in the medical profession. 


Personal.—Dr. Robert D. Moore, who, for the past 
10 years has been in private practice in Kankakee, 
lilinois, and South Bend, Indiana, has been named 
associate professor of orthopedic surgery at the 
University of Chicago. From 1941 to 1948 Dr. 
Moore was on the staff of the university as research 
assistant, instructor, and then assistant professor. 
——Dr. Eleanor M. Humphreys, professor of 
pathology and head of the surgical pathology lab- 
oratory at the University of Chicago’s Medical 
Center, retired from the University September 30 
after 35 years service. 


KENTUCKY 

Faculty Members Appointed at the University.— 
William H. Knisely, Ph.D., associate professor of 
anatomy and assistant professor of medicine, Duke 
University Medical School, Durham, North Caro- 
lina, has been appointed chairman of the depart- 
ment of anatomy at the University of Kentucky’s 
new medical school and George W. Schwert, Jr., 
Ph.D., professor of biochemistry at Duke Univer- 
sity has been appointed head of the biochemistry 
department at the University of Kentucky's medical 
school effective next July. 


MARYLAND 

Layman Honored by Medical Fraternity.—The Phi 
Lambda Kappa Medical Fraternity has established 
an award “to be conferred annually upon that 
nonphysician who has made an outstanding con- 
tribution in the interest of medicine.” Mr. Jacob 
Blaustein, of Baltimore, was selected to be the first 
recipient “because his meritorious accomplishments 
in the furtherance of humanitarianism have ex- 
tended over into, and have so richly benefited, the 
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Cause of Medicine.” The award was made Oct. 4 at 
a banquet. Mr. Blaustein is a former president of 
the Associated Jewish Charities of Baltimore 
(among the constituents of which is the Sinai Hos- 
pital); and a director of the Commission on Health 
Careers. 


MASSACHUSETTS 

Traineeships in Child Psychiatry.—The Walter E. 
Fernald State School, Waverley, has two trainee- 
ships in child psychiatry under the Training and 
Standards Branch, National Institute of Mental 
Health, Bethesda, Md., for physicians who want to 
complete their psychiatric education by spending 
a year in training in a school for the mentally re- 
tarded. The training is accredited for future diplo- 
mates of the Board of Psychiatry and Neurology. 
Applicants should write to: Dr. Clemens E. Benda, 
Director of Psychiatry and Research, Walter E. 
Fernald State School, Box C, Waverley 78, Mass. 


MICHIGAN 

Grants to Wayne University.—Gifts and grants of 
more than $693,700 were accepted by the Wayne 
State University Board of Governors at its Septem- 
ber meeting. The largest amount, $516,207, came 
from the U. S. Public Health Service, National 
Institutes of Health, and is made up of 28 different 
grants for research at the Colleges of Medicine, 
Liberal Arts, Nursing, Education and at the School 
of Social Work. The American Cancer Society has 
also allocated $46,303 to continue studies of experi- 
mental pulmonary cancer in animals at the College 
of Medicine. Another $36,666 institutional research 
grant from the American Cancer Society is to be 
administered by a University-wide cancer commit- 
tee. The U. S. Office of Vocational Rehabilitation 
has given two grants totaling $56,214 to continue 
traineeships in rehabilitation counseling and occu- 
pational therapy in the College of Education. 


Annual Postgraduate Clinic in Detroit—The 12th 
annual fall postgraduate clinic will be held at the 
Sheraton—Cadillac Hotel, Detroit, November 12-13, 
sponsored by the Michigan Academy of General 
Practice and the Wayne County Academy of Gen- 
eral Practice, with the program approved by the 
councils of the Wayne County Medical Society and 
the Michigan State Medical Society. There will 
be symposiums on “Newer Medications”, “Pedi- 
atrics”, “Practical Therapeutics”, and “General 
Medicine”. There will be panels on “Psychiatry”, 
“Cardio Vascular Disorders”, “Mental Health”, and 
“Urology”. Both symposiums and panels will in- 
clude speeches by outstanding investigators from 
various other cities. There will be scientific and 
technical exhibits, a congress of delegates, and a 
social program Wednesday evening, including a 
reception and banquet. 
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MINNESOTA 

Dr. Mayo Receives Writers’ Award.—At its annual 
meeting in Chicago in September, the American 
Writers’ Association gave its 1958 honor award to 
Dr. Charles W. Mayo of Rochester, Minnesota. The 
citation read in part: “Your interest in education is 
reflected in your position as a regent of the Univer- 
sity of Minnesota and as a trustee of both the 
University of Pennsylvania and Carleton College. 
Second to none of these achievements are your ac- 
complishments as a medical writer and editor.” 


NEBRASKA 

Hospital Grant.—A March of Dimes grant of $56,975 
has been made for the support during the coming 
year of the Poliomyelitis Respiratory and Reha- 
bilitation Center at Creighton Memorial-St. Joseph's 
Hospital. Medical director of the center is Dr. 
Harold N. Neu. 


NEW YORK 

Medical Economics Meeting in Buffalo.—The Erie 
County Medical Society, in cooperation with The 
Wm. S. Merrell Company, will sponsor an all-day 
meeting on medical economics at the Hotel Statler— 
Hilton, November 6. Dr. Max Cheplove, Buffalo, 
N. Y., president of the Erie County Medical So- 
ciety, said that the three general subjects for 
discussion will be “The Doctor and His Office—Im- 
proving his human relationships and his business 
management”; The Doctor and the Law—Protect- 
ing himself against professional liability suits and 
planning his tax program”; and “The Doctor and 
His Life Planning—Selecting his investments, in- 
surance, and planning his estate”. The announce- 
ment states that 8 experts will present papers. 
At the luncheon, Dr. Arthur D. Kelly, Toronto, 
Canada, executive secretary of the Canadian Medi- 
cal Association, will speak on economic problems 
in hospital care confronting Canadian medicine. 
This meeting is said to be an outgrowth of the 
pioneering medico-legal film series produced by the 
American Medical Association’s law department in 
cooperation with the Wm. S. Merrell Company. 


New York City 

Reiss Memorial Lecture.—The New York Institute 
of Clinical Oral Pathology will present the 7th Her- 
man L. Reiss memorial lecture at the New York 
Academy of Medicine, 2 East 103rd Street, October 
27 at 8:30 P. M. The speaker will be Seymour J. 
Kreshover, M.D., D.D.S, of the National Institutes 
of Health, Bethesda, Maryland, on “Prenatal Fac- 
tors in Oral Pathologic Conditions”. Members of the 
medical and allied professions are invited. 


Personal.—Dr. Lawrence Michael Drennan Jr., has 
been appointed medical director of the United Fruit 
Company and will move to New Orleans, since the 
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company’s medical department headquarters will 
be transferred there from New York. He succeeds 
Dr. Edward I. Salisbury, who is retiring after 32 
years’ service with United Fruit——Dr. Chester A. 
Swinyard, former medical director of the Rehabili- 
tation Center at the University of Utah College of 
Medicine in Salt Lake City, has been appointed 
associate director of the Children’s Division of New 
York University. 


OHIO 

Health Museum Scholarships——The Cleveland 
Health Museum has announced that Christian S. 
Nakama, executive director, Hawaii Cancer Society, 
is the 1958 winner of the Lester Taylor M.D. 
scholarship. Dr. Taylor was one of the founders of 
the Cleveland Health Museum and a past president 
of the Academy of Medicine of Cleveland. Applica- 
tions for the 1959 fellowship, which carries a $500 
stipend, should be addressed to Dr. Bruno Gebhard, 
Cleveland Health Museum, 8911 Euclid Ave., 
Cleveland 6, Ohio. 


OREGON 

State Medical Election.—The Oregon State Medical 
Society at its annual meeting in Portland, Sept. 
3-4-5, elected Dr. Louis J. Feves, a general prac- 
titioner of Pendleton, president-elect; Dr. Verner V. 
Lindgren, Portland, vice-president; Dr. Max H. 
Parrott, Portland, secretary-treasurer, and Dr. Blair 
J. Henningsgaard, Astoria, speaker of the house, 
reelected. Doctors Archie O. Pitman of Hillsboro 
and Dr. John G. P. Cleland, Oregon City, were re- 
elected delegate and alternate delegate, respec- 
tively, to the American Medical Association. Dr. 
Herman A. Dickel, Portland, was installed as presi- 
dent for the ensuing year. The society's “Oregon 
Doctor of the Year” award was presented to Dr. 
DeNorval Unthank, Portland. The next annual 
meeting will be in Medford, Sept. 23-25, 1959. 


PENNSYLVANIA 

Philadelphia 

Lectures on Drug Evaluation.—A series of lectures 
and discussions on the second Tuesday of the 
month, from October to May, from 7:30 to 9 p. m., 
will be held at the Philadelphia College of Pharm- 
acy and Science, 43rd St., and Kingsessing Ave., in 
West Philadelphia. No registration or attendance 
charges will be made. The program is as follows: 
Nov. 11—Evaluation of Antihypertensives, Robert A. 
Maxwell, Ph.D., Ciba Pharmaceutical Products. 
Dec. 9—Evaluation of Diuretic Drugs, Dr. Karl 
H. Beyer and John E. Baer, Ph.D., Merck Sharp & 
Dohme. Jan. 13—Evaluation of Analgesic Drugs, 
Eaden F. Keith, Hoffman-La Roche, Inc. Feb. 10— 
Evaluation of Drugs Affecting Neuromuscular 
Transmission, Dr. William A. Davis, Wallace Lab- 
oratories. March 10—Evaluation of Drugs Intended 
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for the Treatment of Hyperlipemia, Dr. Joseph 
Seifter, Wyeth Laboratories. April 14—Evaluation 
of Anti-Inflammatory Steroids, Preston Perlman, 
Ph.D., Schering Corporation. May 12—Cytological 
Methods in Drug Evaluation, James C. Lewis, 
Ph.D., Philadelphia, National Drug Company. 


WEST VIRGINIA 


Hospital Conference.—There will be a one-day 
radiology conference at Man Memorial Hospital, 
Man, Nov. 7. Dr. Benjamin Felson, director, de- 
partment of radiology, Cincinnati General Hospital, 
will be the guest speaker. The program will begin 
at 9:30 a. m. and will cover items of interest to 
general practitioners as well as radiologists. All 
interested physicians are invited. 


Personal.—Dr. Ralph H. Nestmann, of Charleston, 
has been elected president of the West Virginia 
Tuberculosis and Health Association, succeeding 
Mr. Oscar J. Andre, of Clarksburg.——Dr. Mildred 
Mitchell-Bateman has been appointed superintend- 
ent of the Lakin State Hospital to succeed Dr. 
Simon O. Johnson, who resigned last May. Dr. 
Mitchell-Bateman is a diplomate of the American 
Board of Psychiatry and Neurology.——Dr. Frank 
A. Carone, of Morgantown, has been awarded a 
fellowship for heart research study at the Univer- 
sity of London by the Life Insurance Medical Re- 
search Foundation. Dr. Carone was the recipient 
of this same award for 1957. In London, he will 


work with pathologist, Sir Gordon R. Cameron. 


Annual Seminar at Bluefield.—The 6th annual medi- 
cal seminar, sponsored by the Bluefield Sanitarium, 
Stevens Clinic and Clinch Valley Clinic, in Blue- 
field, will be held at the Bloomfield Country Club, 
November 12th. Dr. Frederick D. White will discuss 
“Early Ambulation Following Cataract Surgery”; 
Dr. Oscar M. Weaver Jr., “Bile Stasis”; Dr. William 
F. Hillier Jr., Asheville, N. C., “Little Strokes”; Dr. 
John Borden Graham of the University of North 
Carolina School of Medicine, Chapel Hill, “Diag- 
nosis and Treatment of Bleeding Disorders”; and 
Dr. Harry H. Ware Jr., of the Medical Coliege of 
Virginia, Richmond, “Ectopic Pregnancy”. There 
will be a social hour followed by a banquet at 
7:00 p. m. at which Dr. Elbyrne G. Gill, Roanoke, 
Va., director of the Eye Bank and Sight Conserva- 
tion Society of Virginia, will speak on “The Eye 
Bank’s Contribution to Ophthalmology”. 


WISCONSIN 


New Chairman of Department of Neurology.—Dr. 
Francis Michael Forster, formerly dean of the 
Georgetown University School of Medicine, Wash- 
ington, D. C., has been named chairman of the de- 
partment of neurology, University of Wisconsin 
Medical School, Madison. Dr. Forster has held 
medical school appointments at Harvard, Yale, Bos- 
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ton University, Jefferson, and Georgetown Univer- 
sity. He has served as consultant to Veterans 
Administration and Armed Forces hospitals and to 
the Institute of Mental Health and is joint repre- 
sentative of the American Neurological Association 
and the American Academy of Neurology to the 
National Research Council. 


GENERAL 


Postgraduate Cruise to the Caribbean.—The Uni- 
versity of Texas Postgraduate School of Medicine, 
Houston, announces its second Medical Cruise to 
the Caribbean. Lecturers have been obtained rep- 
resenting medicine, radiology, surgery, obstetrics 
and gynecology, and pediatrics. The group will 
sail from New Orleans May 5 on the M. S. Stella 
Polaris and return May 18. Twenty-five hours of 
scheduled teaching will be offered. Inquiries should 
be directed to The University of Texas, Postgrad- 
uate School of Medicine, Houston 25, Texas. 


Public Health Physicians Meeting.—The American 
Association of Public Health Physicians will meet at 
Kiel Auditorium in St. Louis October 29. Dr. San- 
ford P. Lehman of Seattle, Washington will give 
the presidential address. Dr. Carl J. Potthoff of the 
University of Nebraska College of Medicine, 
Omaha, will discuss “Television Advertising of 
Health Related Products”. The panel discussion will 
be moderated by Dr. Bruce Underwood of Wash- 
ington, D. C. and the other speakers will be Drs. 
Wilson T. Sowder of Jacksonville, Florida; Harold 
M. Erickson of Portland, Oregon; Benjamin Freed- 
man, New Orleans, and Roger F. Sondag of 
Murphysboro, Illinois. 


Report on Accident Mortality.—Accidents in public 
places are a major source of mortality in our coun- 
try, statisticians of the Metropolitan Life Insurance 
Company report. Each year more than 55,000 
persons are killed in accidents on streets, highways 
and in other public places. Three times as many 
males as females are victims. The bulk of motor 
vehicle fatalities are among drivers and passengers 
in cars that collide with other vehicles, railroad 
trains, or fixed objects, or in cars which overturn. 
Only about one-fifth of the deaths are among 
pedestrians. Accidental falls in public places take 
about 5,000 lives, nearly half being fatally injured 
in homes for the aged, hospitals, and in other resi- 
dent institutions. 


Postgraduate Assembly in Boston.—The 16th an- 
nual New England Postgraduate Assembly, a three- 
day program, will be held at the Statler—Hilton, 
Boston, Nov. 4-6, under the auspices of the six New 
England state medical societies and chapters of the 
American Academy of General Practice. Dr. Ken- 
neth W. Warren, representing the Massachusetts 
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Medical Society, is chairman. In addition to morn- 
ing clinics at Boston hospitals, the program will 
include lecturers, panel discussions, clinicopath- 
ological conferences, luncheon symposiums, medi- 
cal films, and scientific and technica! exhibits. A 
special program for wives of attending physicians 
has been arranged. For information write the New 
England Postgraduate Assembly, 22 The Fenway, 
Boston 15. 


Student Awards for Research.—Sheard—Sanford 
prizes for meritorious research by medical students 
have been awarded to 13 students specializing in 
pathology, Dr. Joseph E. Flynn, of Columbia, Mo., 
chairman of the Research Committee of the Ameri- 
can Society of Clinical Pathologists, has announced. 
The awards of $100 each are financed by royalties 
from the photelometer designed by Drs. Charles 
Sheard and Arthur H. Sanford of the Mayo Clinic, 
Rochester, Minn. The Sheard—Sanford Fund was 
first used to provide cash prizes for praiseworthy 
research performed by young members of the 
pathology society. The policy was changed in 1954 
to one of providing prizes for medical students con- 
ducting meritorious research and there was one 
student winner that vear. In 1955 there were 6. 
This year’s 13 awards are the first given since then. 


Awards for Neurological Research.—The National 
Neurological Research Foundation has announced 
that three National Neurological Research Founda- 
tion scientists will receive awards of from $10,000 
to $12,000 a year for five years. These awards will 
unite basic research on multiple sclerosis, Parkin- 
son’s syndrome, amyotrophic lateral sclerosis, mus- 
cular dystrophy, cerebral palsy, epilepsy, and other 
clinical entities. The foundation is a nonendowed 
voluntary tax-exempt organization with headquar- 
ters at 3255 N Street, N. W., Washington, D. C. 
The foundation scientists are: Dr. Michael V. L. 
Bennett, D.Phil., research associate, department of 
neurology, College of Physicians and Surgeons, 
Columbia University, New York City; Dr. Byron H. 
Waksman, assistant professor, bacteriology and im- 
munology, Harvard Medical School, Boston; and 
Dixon M. Woodbury, Ph.D., associate research pro- 
fessor of pharmacology, University of Utah College 
of Medicine, Salt Lake City. 


Meeting of Society for Crippled Children.—The Na- 
tional Society for Crippled Children and Adults 
will meet Nov. 16-20 at the Statler Hotel, Dallas, 
Texas. The speakers will include specialists in re- 
habilitation, medicine, welfare, business, industry, 
and government. Four society counselors will be 
cited for their “outstanding contributions” in the 
field of cerebral palsy at the annual meeting: Drs. 
George G. Deaver, professor of physical medicine, 
New York’s Bellevue hospital; Leslie B. Hohman, 
professor of psychiatry, Duke University Medical 
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School, Durham, N. C.; Winthrop M. Phelps, med- 
ical director, Children’s Rehabilitation Institute, 
Reisterstown, Md.; and Meyer A. Perlstein, chief, 
Children’s Neurological Service, Cook County Hos- 
pital, Chicago. There will include institutes, semi- 
nars, workshops, round-table discussions, and 
demonstrations in rehabilitation. The social] program 
includes a shrimp boil sponsored by the Louisiana 
Chapter of the society, a chuck wagon dinner, the 
annual president’s banquet, square dances, and 
tours. For information write The National Society 
for Crippled Children and Adults, 11 S. LaSalle 
St., Chicago 3. 


Southern Medical Association Meeting.—The annual 
meeting of the Southern Medical Association will 
be held in New Orleans November 3-6. In addition 
to a four-day schedule of scientific work presented 
by physicians from various cities throughout the 
United States, other societies which will meet will 
be the Southern Chapter of the American College 
of Chest Physicians; the Southern Section of the 
Association for Research in Ophthalmology; the 
Southern Gynecological and Obstetrical Society, 
and the Flying Physicians Association. More than 
30 alumni groups of southern medical colleges will 
meet and an elected representative of the senior 
classes of southern medical schools will be guests of 
the association. Dr. Francis J. L. Blasingame, 
Chicago, executive vice president of the American 
Medical Association, will speak at the president's 
luncheon on Monday, November 3. According to 
the bulletin of the Southern Medical Association, 
plans have been made for the adjourned sessions of 
the Southern Medical Association’s 52nd annual 
meeting in Mexico. Information concerning these 
sessions may be obtained from Southern Medical 
Association headquarters, 2601 Highland Ave., 
Birmingham 5, Ala. 


Poliomyelitis——According to the Morbidity and 
Mortality Weekly Report of the United States Pub- 
lic Health Service, dated September 26, 1958, the 
total number of cases of poliomyelitis reported for 
the week ended September 20 is 434; 220 of these 
were paralytic cases and 141 were nonparalytic. 
The total number of reported cases this week is 
about 10 percent higher than the previous week's 
figure, and the number of paralytic cases is about 
15 percent higher. The total number of reported 
cases for the week ended September 21, 1957, was 
212, of which 82 were paralytic and 93 nonparalytic. 
The cumulative total of paralytic cases is now above 
the cumulative figure for the same period last year. 
About half of the total cases and about 40 percent 
of the paralytic cases were reported in the East 
North Central area, where Michigan continues to 
report a high number of cases—129 total with 58 
paralytic cases. The number of cases reported in 
Ohio is continuing to increase; 46 cases were re- 
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ported this week compared with 38 last week. The 
number of paralytic cases has decreased slightly, 
however. The cases in Ohio have been distributed 
over most of the State. The peak week of paralytic 
cases since 1954 has occurred once each in the third 
and fourth weeks of September. 


Association of Military Surgeons meeting in Wash- 
ington.—The 65th annual convention of the Associa- 
tion of Military Surgeons of the United States will 
be in the Statler-Hilton Hotel, Washington, D. C., 
November 17-19 under the presidency of Col. 
Charles R. Mueller, M.D., U. S. Army, retired. The 
theme of the meeting will be “Dynamic Medicine 
and Rehabilitation in the Space Age”. General 
Alfred M. Gruenther, president, American National 
Red Cross, will speak at the opening ceremonies, 
followed by a panel of service chiefs at which 
Major General George F. Lull, U. S. Army, retired, 
assistant to the president of the American Medical 
Association, will be the moderator. Monday after- 
noon there will be a panel meeting on “Problems of 
Space”, the moderator being Brigadier General Don 
Flickinger of the Andrews Air Force Base, Washing- 
ton, D. C. There will be a symposium on “Rehabili- 
tation” presided over by Dr. Charles D. Shields, 
director, Department of Physical Medicine and 
Rehabilitation, Georgetown University Medical 
Center, Washington, D. C., and a panel on “Occupa- 
tional Health Problems in Space Flight”, moderated 
by Major General Wilford F. Hall of the Wright- 
Patterson Air Force Base, Ohio. There will be meet- 
ings of various sections—pharmacy, nurse corps, 
dental corps, medical specialist corps, and sustaining 
membership. At the honors night dinner and dance, 
the various awards of the Association will be pre- 
sented. 


National Foundation for Research in Cutaneous 
Medicine.—Formation of The National Foundation 
for Research in Cutaneous Medicine to support and 
promote research in the field of skin diseases has 
been announced by the president of the founda- 
tion’s board of trustees, Louis L. Spirt. The objec- 
tives of the foundation are “to promote the advance 
of medical science in the field of cutaneous diseases, 
afflictions and ailments”, and “to stimulate, support 
and coordinate research, experiments, tests and 
studies on a broad scale”. Another objective is to 
carry on an intensive educational campaign aimed 
at the general public on the subject of skin diseases 
by way of specially prepared articles and pamphlets 
and eventually by the use of special radio and tele- 
vision programs. The announcement says that a 
spokesman for the foundation estimated that a total 
of 25 million people in the United States are afflicted 
with some form of skin disease requiring medical 
attention and that some 4 million people suffer from 
psoriasis alone. 
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Members of the still incomplete medical advisory 
board of the foundation include Drs. Marion B. 
Sulzberger, New York City; Jasper Lamar Callaway, 
Durham, N. C.; Frank C. Combes, New York City; 
Stephen Rothman, Chicago; Herbert Mescon, Bos- 
ton; Jonas F. Mullins, Galveston, Texas; Harvey 
Blank, Miami, Florida; Earl D. Osborne, Buffalo, 
New York; William L. Dobes, Atlanta, Georgia; 
Milton Reisch, New York City; Arthur C. Curtis, 
Ann Arbor, Michigan, and Lawrence G. Beinhauer, 
Pittsburgh, Pa. The address of the foundation is 
370 Lexington Avenue, New York, 17, N. Y. 


International Symposium on Tuberculosis.—A three- 

day International Symposium will be held in Phila- 

delphia under the auspices of Deborah Sanatorium 
and Hospital. Panelists will hold scientific discus- 

sions at the Bellevue—Stratford Hotel, Nov. 20-22, 

ending with a medical tour of the Sanatorium at 

Browns Mills, N. J., Nov. 23. The chairman of the 

Symposium Planning Committee is Dr. George N. J. 

Sommer Jr., of Trenton, N. J. Participating in the 

symposium from abroad will be Drs. Georges 

Canetti, of Paris; Johannes Holm, of Geneva; Fred- 

erick R. Edwards, of Liverpool; John R. Bignall, 

John M. Robson, and Philip M. D. Hart, of London; 

Carl B. Semb and Hans J. N. Ustvedt, of Oslo. The 

following panel discussions (and chairman) are 

planned: 

Chemotherapeutic Prophylactic Measures for Tuberculosis, 
Dr. Walsh McDermott, New York City. 

The Hospital and Home, Respective Roles in Tuberculosis 
Management; Chemotherapy of Tuberculosis, Dr. William 
B. Tucker, Washington, D. C. 

Problem of Relapse of Tuberculous Lesions Under Chemo- 
therapy and Following Treatment; Dr. Gardner Middle- 
brook, Denver. 

Tuberculosis Case-Finding; The Problem in the General 
Population, Schools and Hospitals, Dr. Katharine R. 
Boucot, Philadelphia. 

Surgical Aspects of the Treatment of Pulmonary Tuberculo- 
sis; Type of Operation, Relationship to Chemotherapy, to 
Bacteriological Status, to Pathology of Treated Tubercu- 
losis, Dr. John M. Chamberlain, New York City. 

The Future Problem of Tuberculosis; Program for Its Con- 
trol, Dr. David A. Cooper, Philadelphia. 


For information write Mr. Robert J. Bramlett, 
642 Widener Building, Philadelphia 7. 


Meeting of Gerontological Society.—The 11th an- 
nual meeting of the Gerontological Society will be 
at the Bellevue-Stratford Hotel, Philadelphia, No- 
vember 6-8. The chairmen of the introductory ses- 
sion will be Dr. Warren Andrew, professor of 
anatomy, Bowman Gray School of Medicine of 
Wake-Forest College, Winston-Salem, N. C., and 
Joseph T. Freeman, assistant professor of medicine, 
Women’s Medicai College of Pennsylvania, Phila- 
delphia. Other speakers at this session will be 
Nathan W. Shock, Ph.D., of the U. S. Public Health 
Service, Bethesda, Maryland; Gunnar Gundersen, 
LaCrosse, Wisconsin, President, of the American 
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Medical Association; Robert J. Havighurst, Ph.D., 
professor of education, University of Chicago, and 
Ollie A. Randall, consultant on aging, Community 
Service Society, New York City. There will be ses- 
sions also on “Clinical Medicine”, “Biological 
Sciences”, “Psychological and Social Sciences”, 
“Social Welfare”, and a public meeting at 8:00 
P. M. Thursday on “Gerontology and the National 
Scene”. On Friday there will be a symposium on 
“Gerontology in Biology and Medicine” and one on 
“Gerontology in Social and Psychological Sciences 
and Social Welfare”. Friday evening there will be a 
reception and social hour, followed by a banquet, 
the award sponsored by the Gerontolegical Re- 
search Foundation, and the presidential address by 
Albert I. Lansing, Ph.D., professor of anatomy, 
University of Pittsburgh School of Medicine. On 
Saturday there will be concurrent sessions on 
“Biological Sciences”, “Clinical Medicine”, “Psy- 
chological and Social Sciences”, and “Social Wel- 
fare”. 


Meeting of Society for Hypnosis.—The 10th annual 
meeting of the Society for Clinical and Experi- 
mental Hypnosis will be at the Morrison Hotel, 
Chicago, October 29-31. This meeting will also 
mark the first annual meeting of the International 
Society for Clinical and Experimental Hypnosis. 

The program will include breakfast seminars, 
round table luncheons, panel discussions and for- 
mal presentations. Preceding the annual meeting 
the Institute for Research in Hypnosis of the Long 
Island University Graduate Schoo] will present its 
annual workshop in clinical hypnosis, October 
27-29 at the Morrison Hotel. 

Among the subjects for panel discussions will be: 
“Hypnosis in Internal Medicine”; “Hypnoanesthesia 
in Obstetrics”; “Hypnotherapy in Gynecology”; and 
“Implications of Hypnotherapy for Psychosomatic 
Medicine”. Among the subjects for round table 
luncheons and seminars will be: “Group Hypno- 
therapy in Obesity”; “Use and Abuse of Hypnosis 
in General Practice”; “Hypnosis in Asthma and 
Allergic Manifestations”; “Hypnoanesthesia for Mi- 
nor Surgical Procedures”; “Hypnotherapeutic Man- 
agement of the Schizophrenic Patient”; “Use of 
Hypnosis in Chronic and Acute Pain,” and “Hyp- 
nosis in Management of Traumatic Injuries.” 

The meeting is open to physicians, dentists and 
psychologists, the registration for non-members 
being $10.00 and $5.00 for residents and interns. 

The president of the Society for Clinical and 
Experimental Hypnosis is Dr. Bernard Boris 
Raginsky of Westmount, Quebec, Canada, and the 
chairman of the program committee is Dr. William 
S. Kroger of the Chicago Medical School. 


Meeting of Pathologists in Chicago.—The annual 
joint meeting of the American Society of Clinical 
Pathologists and the College of American Patholo- 
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gists will be at the Congress Hotel, Chicago, No- 
vember 1-8. The Executive Committee of the 
American Society will meet Friday evening, October 
31 and all day and evening Saturday and Sunday. 
The clinical chemistry workshop on “Liver Function 
Tests” will begin at 8:30 A. M., Saturday, at the 
University of Illinois Medical School and continue 
all day and all day Sunday. The forensic pathology 
workshop on “Homicide Investigation” will con- 
tinue all day Sunday at the Chicago Police Depart- 
ment laboratory. Sunday evening there will be a 
joint reception and dinner for the councillors of the 
American Society and the assemblymen of the col- 
lege. The panel discussions begin Monday morning 
on “Radioisotopes in Routine Laboratory Tests”, 
“Anesthetic Deaths”, “Role of Blue Shield and 
Other Third Parties in Payment for Pathology 
Services”, and “Relation of Pathologists to Para- 
medical Groups”. The presidential address by Dr. 
Charles P. Larson, Tacoma, Washington, will begin 
at 11:40 A. M., Monday. The hematology workshop 
continues through Monday morning, while the 
microbiology workshop goes on throughout the day. 
On Thursday morning there will be a joint sympo- 
sium of the two societies on “Role of the Laboratory 
in the Diagnosis and Management of Diseases of 
the Endocrine Glands”. Tuesday afternoon there 
will be workshops on “Medical Writing”, “Labora- 
tory Administration”, “Histochemistry”, and “In- 
terpretation of Laboratory Findings”. The joint 
reception and banquet will be Tuesday evening. The 
presidential banquet of the College of American 
Pathologists will be on Wednesday and the Armed 
Forces Institute of Pathology luncheon on Thursday. 


Southwestern Medical Association Meeting.—The 
annual meeting of the Southwestern Medical Asso- 
ciation will be held at Tucson, Arizona, October 
23-25, with headquarters at the Pioneer Hotel, 
under the presidency of Dr. Louis G. Jekel of 
Phoenix. The scientific sessions will be confined to 
morning and noon meetings, leaving the afternoons 
for sightseeing and sports. The program will include 
small round-table groups for doctors. Among the 
speakers will be: 

Dr. George C. Andrews of Columbia University 
College of Physicians and Surgeons of New York 
City on “Diagnosis and treatment of common der- 
matoses of the hands”; Dr. John R. Schenken of the 
University of Nebraska, College of Medicine, on 
“The Cystic Ovary—Surgical or Non-Surgical”; Dr. 
John I. Brewer of Northwestern University Medical 
School, Chicago, on “Pelvic Pain”; and Dr. Robert 
M: Zollinger, Ohio State University, College of 
Medicine, Columbus, on “The Surgical Importance 
of Pancreatitis”. There will be a seminar on pedi- 
atrics. The opthalmologists will have a meeting 
Friday morning and on Friday afternoon there will 
be medical movies and golf, and in the evening a 
cocktail party and dinner. The Saturday morning 
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session will include “Basic Issues in American Edu- 
cation” by Richard A. Harvill, Ph.D., president of 
the University of Arizona, Tucson, “Thyroid Physi- 
ology and Brain Function—Alocholism and Hang- 
overs” by Dr. Henry J. Koch. “Subdural Hematomas 
in the Elderiy” by Dr. Peter H. L. Stuteville of the 
University of Colorado Medical Center, Denver, 
“Recognition and Treatment of Respiratory Aci- 
dosis” by Dr. Reginald H. Smart, Los Angeles, “The 
Cataract Patient in General Practice” by Dr. John 
W. Henderson, Rochester, Minn., and “Pulmonary 
Tuberculosis in Childhood” by Dr. Robert H. 
Lennox, New Orleans. 

The Southwestern Dermatological Society will 
also have a specialty group meeting and on Satur- 
day afternoon there will be golf and in the evening 
a football game between the University of Arizona 
and the University of Idaho. 


CORRECTION 

Studies with Chlorothiazide: An Oral Diuretic.— 
The dose of chlorothiazide in the fourth line of the 
second column of the abstract on this subject in 
THE JOURNAL, Sept. 27, 1958, issue, page 468, should 
have been 1 Gm. and not 10 Gm. twice daily. 


EXAMINATIONS 
AND 
LICENSURE 


MEDICAL SPECIALTY BOARDS 


AMERICAN BoarRD OF ANESTHESIOLOGY: Oral Examination. 
Phoenix, April 5-10, 1959. The 1959 written examination 
wiil be given in various locations in the United States and 
Canada, July 17. The final date for filing application for 
the 1959 written examination is six months prior to the 
examination. There is no filing deadline for oral examina- 
tions. Sec., Dr. Curtiss B. Hickcox, 217 Farmington Ave., 
Hartford 8, Conn. 

AMERICAN Boarp OF DERMATOLOGY: Written. Several Cities, 
June 30. Final date for filing all applications is April 1. 
Sec., Dr. Beatrice Maher Kesten, One Haven Ave., New 
York 32. 

AMERICAN Boarp OF INTERNAL MepicinE: 1959 Schedule— 
Written, Oct. 19. Final date for filing application is May 1. 
Oral. For candidates in the South and Southwest, New Or- 
leans, Feb. 3-6. Final date for filing application is Jan. 1. 
Oral. For candidates in the Midwest. Chicago, April 15-18. 
Final date for filing application is Jan. 1. Oral. For candi- 
dates on the West Coast. Final date for filing application 
is March 1. Oral. For candidates on the East Coast, Nov. 
6-7, 9-10. Final date for filing application is March 1. 
Examination in the Subspecialties. Gastroenterology. 
Philadelphia, Apri! 17-18. Final date for filing application 
is Feb. 1. Sec.-Treas., Dr. William A. Werrell, One West 
Main St., Madison 3, Wis. 

AMERICAN BoarRD OF NEUROLOGICAL SURGERY: Examination 
given twice annually, in the spring and fall. In order to 
be eligible a candidate must have his application filed at 
least six months before the examination time. Sec., Dr. 
Leonard T. Furlow, Washington University School of 
Medicine, St. Louis 10. 
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AMERICAN BOARD OF OssTETRICS AND GYNECOLOGY: Part I. 
Various parts of the United States and Canada, January 16. 
Candidates notified of their eligibility to participate in 
Part I must submit their case abstracts within thirty days 
of notification of eligibility. No candidate may take the 
written examination unless the case abstracts have been 
received in the office of the Secretary. Sec., Dr. Robert L. 
Faulkner, 2105 Adelbert Road, Cleveland 6. 


AMERICAN BoaRD OF OPHTHALMOLOGY: Written, qualifying 
test (Part I), January 1959. Final date for filing applica- 
tion was July 1, 1958. Sec., Dr. Merrill J. King, Box 236, 
Cape Cottage Branch, Portland, Maine. 


AMERICAN BoanD OF ORTHOPAEDIC SuRGERY: Part II. Chi- 
cago, Jan. 21-23, 1959. Deadline for receipt of applications 
was Aug. 15. Sec., Dr. Sam W. Banks, 116 South Michigan 
Avenue, Chicago 3. 


AMERICAN Boarp oF PatHoLocy: Chicago, Oct. 30-Nov. 1. 
Final date for filing application was Sept. 30. Sec., Dr. Ed- 
ward B. Smith, Indiana University Medical Center, 1100 
W. Michigan St., Indianapolis 7. 

AMERICAN Boarp oF Pepratrics: Oral. New York, Dec. 5-7. 
Sec., Dr. John McK. Mitchell, 6 Cushman Road, Rosemont, 
Pa. 

AMERICAN BOARD OF PHYSICAL MEDICINE AND REHABILITA- 
TION: Written, Part I, and Oral, Part II. Philadelphia, 
June 12-13. Final date for filing application is February 
15. Sec., Dr. Earl C. Elkins, 200 First St., S. W., Rochester, 
Minn. 


AMERICAN Boarp OF PsYCHIATRY AND NEuROLOGY: New 
York City, Dec. 15-16; New Orleans, Mar. 16-17. Training 
credit for full time psychiatric and/or neurologic assign- 
ment in unapproved military programs or services between 
the dates of Jan. 1, 1950 and Jan. 1, 1954 will be termi- 
nated on Jan. 1, 1959. Sec., Dr. David A. Boyd, 102-110 
Second Ave. S. W., Rochester, Minn. 


AMERICAN Boarp oF RapioLocy: Regular Examination. 
Washington, D. C., Dec. 8-11. Final date for filing appli- 
cation was July 1. Special examination in Nuclear Medicine 
for those diplomatez in Radiology or Therapeutic Radiol- 
ogy. Washington, D. C., Dec. 6. Final date for filing 
application was Oct. 1. Special Examination. Cincinnati, 
Mar. 16-19, 1959. Final date for filing application is Nov. 
1. Candidates completing training June 30, 1959 are not 
eligible for the Spring 1959 examinations. Sec., Dr. H. 
Dabney Kerr, Kahler Hotel Bldg., Rochester, Minn. 

AMERICAN Boarp OF SuRGERY: Written examinations (Part 
I) will be held at various centers in the United States, 
Canada, Hawaii, Puerto Rico, and certain military centers 
abroad on December 3. The date of the Fall examination 
in Part I has been changed from the last Wednesday of 
October as announced in its current Booklet of Informa- 
tion to December 3, 1958. Thereafter, examinations in 
Part I will be held once annually, on the first Wednesday 
of December. The closing date for filing applications was 
August 1. Part II. Rochester, Minn., Oct. 20-21; Nash- 
ville, Tenn., Nov. 17-18; New York City, Dec. 15-16; 
Houston, Tex., Jan. 12-13; New Haven, Conn., Feb. 9-10; 
Durham, No. Car., March 9-10; San Francisco, April 
13-14; Indianapolis, May 11-12; Columbus, Ohio, May 
14-15. Sec., Dr. John B. Flick, 1617 Pennsylvania Blvd., 
Philadelphia 3. 

Boarp or THoracic SurGERY: Various centers throughout 
the United States. Written. Spring of 1959. Final date for 
filing application is December 1. Sec., Dr. Wm. M. Tuttle, 
1151 Taylor Avenue, Detroit 2. 

AMERICAN Boarp oF Uro.ocy: Written Examination. Twen- 
ty-five cities throughout the country, Dec. 5. The oral 
will be given in Chicago in February 1959. Sec., Dr. 
William Niles Wishard, Jr., 30 Westwood Road, 
Minneapolis 26. 
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DEATHS 


Blakley, Julius Warren, Highland, N. Y.; Albany 
(N. Y.) Medical College, 1896; died Aug. 14, 
aged 84. 


Burch, Lewis J. ® Mount Pleasant, Mich.; Detroit 
College of Medicine, 1896; associated with the 
Central Michigan Community Hospital; died in the 
Sammond Pleasant Lodge, Romeo, Aug. 17, aged 
84, of cerebral thrombosis. 


Clarenbach, Julius F. ® Sundance, Wyo.; Barnes 
Medical College, St. Louis, 1902; also a dentist; 
county health officer; died in St. Mary's Hospital, 
Rochester, Minn., Aug. 15, aged 80, of hydro- 
nephrosis. 


Claybon, Festus, Madisonville, Ky.; Meharry Med- 
ical College, Nashville, Tenn., 1917; died in the 
Brooks Memorial Hospital, Hopkinsville, Aug. 9, 
aged 73. 


Corse, Charles A., Kelliher, Minn.; University of 
Minnesota College of Medicine and Surgery, Min- 
neapolis, 1897; died June 23, aged 82, of coronary 
occlusion. 


Daine, Donn David ® San Francisco; State Uni- 
versity of Iowa College of Medicine, Iowa City, 
1956; service member of the American Medical 
Association; interned at the Letterman Army Hos- 
pital; captain, medical corps, U. $. Army Reserve; 
found dead Aug. 11, aged 29, of an overdose of 
barbiturates, self-administered. 


Dello Russo, Michael ® Medford, Mass.; Tufts Col- 
lege Medical School, Boston, 1946; certified by the 
National Board of Medical Examiners; veteran of 
World War II; fellow of the American College of 
Obstetrics and Gynecology; member of the New 
England Obstetrical and Gyne-ological Society; 
served on the staffs of the Malden ( Mass.) Hos- 
pital, Lawrence Memorial Hospital in Medford, 
and the Boston City Hospital; died in St. Elizabeth’s 
Hospital, Boston, Aug. 10, aged 36, of thrombo- 
cytopenic purpura. 


Drouin, Wilfred George, Scranton, Pa.; School of 
Medicine and Surgery, Montreal, Que., Canada, 
1903; an associate member of the American Medical 
Association; formerly practiced in Holyoke, Mass., 
where he was a member of the school board; 
veteran of World War I; died Aug. 27, aged 77. 


Flesher, George Taylor ® Kermit, W. Va.; Medical 

College of Virginia, Richmond, 1934; specialist 

certified by the American Board of Otolaryngol- 
(@®) Indicates Member of the American Medical Association. 


ogy; member of the American Otorhinologic So- 
ciety of Plastic Surgery; died Aug. 14, aged 51, of 
a heart attack. 


Green, David Samuel, Boston; Tufts College Medi- 
cal School, Boston, 1922; veteran of World War I; 
member of the Massachusetts Medical Society; 
served on the staffs of the Boston City and Beth 
Israel hospitals; died Aug. 21, aged 60, of acute 
myocardial infarction. 


Gridley, Norman Grandison ® Horseheads, N. Y.; 
University of Buffalo School of Medicine, 1929; 
veteran of World War II; school doctor for the 
Horseheads Central School District; for many years 
health officer; died Aug. 12, aged 56. 


Griffith, Eugene Frederick, Eatonton, Ga.; Uni- 
versity of Georgia Medical Department, Augusta, 
1911; veteran of World War I; served two terms in 
the State Senate and two terms in the House of 
Representatives; served as a member of the city 
council and as mayor pro-tem; died Aug. 5, aged 69. 


Henry, Clyde A. Farson, Iowa; Keokuk (la.) 
Medical College, 1897; member of the American 
Academy of General Practice; associated with 
Ottumwa and St. Joseph hospitals; in 1952 named 
“Physician of the Year” by the Iowa State Medical 
Society; died Aug. 15, aged 85. 


Hicklin, Frank E., Miami, Fla.; Washington Uni- 
versity School of Medicine, St. Louis, 1897; died 
June 24, aged 85. 


Hockenbery, Merritt L., Windgap, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia. 1910; 
an associate member of the American Medica: Asvo- 
ciation; died in St. Luke’s Hospital, 'ethleren:, 
Aug. 20, aged 72. 


Houze, Harry George Westport, Coiia.; Querii’s 
University Faculty of Medicine, Kingston, Ontario, 
Canada, 1924; member of the American Psychiatric 
Association; assistant superintendent of the West- 
port Sanitarium; died Aug. 22, aged 56. 


Howard, Robert Warner, Washington, D. C.; 
Medico-Chirurgical College of Philadelphia, 1905; 
died Aug. 17, aged 83, of cardiovascular disease. 


Humphrey, Wade Randall Stillwater, Minn; 
University of Maryland School of Medicine, Balti- 
more, 1902; fellow the American College of Sur- 
geons; member of the American Association of 
Railway Surgeons; veteran of World War ‘I; died 
in the Lakeview Memorial Hospital Aug. 23, aged 
79, of arteriosclerotic heart disease. ; 
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Hurrell, M. Louise, Saugerties, N. Y.; University of 
Buffalo School of Medicine, 1902; an associate 
member of the American Medical Association; 
during World War I served in France as the head 
of the American Women’s Hospital, Unit I, under 
the sanction of the French government; for her 
service was awarded the Croix de Guerre with Palm 
and the Medal of Epidemics with Palm, and was 
made an honorary citizen of France by the govern- 
ment; died in De Bary, Fla., Aug. 8, aged 87, of 
cancer of the rectum with metastasis. 


Jarrell, Columbus Marion, Epps, La.; Medical De- 
partment of Tulane University of Louisiana, New 
Orleans, 1907; past-president of the East and West 
Feliciana Bi-Parish Medical Association; formerly 
on the staff of the Baptist Hospital in Alexandria; 
died Aug. 11, aged 86, of coronary occlusion. 


Judd, Clarence Wrigley, Philadelphia; University of 
Maryland School of Medicine, Baltimore, 1913; an 
associate member of the American Medical Associa- 
tion; died Aug. 19, aged 70, of cerebral hemorrhage. 


Kelly, William Francis, Gulfport, Fla.; Medico- 
Chirurgical College of Philadelphia, 1907; an asso- 
ciate member of the American Medical Association; 
member of the Medical Society of the State of 
Pennsylvania; died Aug. 2, aged 78. 


Le Golvan, Celestin ® Marquette, Mich.; Univer- 
sité de Paris Faculté de Médecine, France, 1911; 
for many years county jail physician; on the staffs 
of St. Mary’s and St. Luke’s hospitals; died in 
Montreal, Que., Aug. 14, aged 73, of endocarditis, 
hypertension and diabetes mellitus. 


Levy, Harry Robert @ Dallas, Texas; Southwestern 
University Medical Department, Dallas, 1910; 
veteran of World War I; on the staff of St. Paul 
Hospital and the Baylor University Hospital, where 
he died Aug. 21, aged 72, of cerebral thrombosis. 


Lewis, Robert ® Denver; Louisville (Ky.) and Hos- 
pital Medical College, 1908; died Aug. 16, aged 74, 
of coronary thrombosis. 


Lilly, Edward ® Shirley, Mass.; Tufts College 
Medical School, Boston, 1925; for many years medi- 
cal examiner for the 10th Middlesex District; 
veteran of World War I; attending physician at the 
Shirley Industrial School for Boys; associated with 
the Ayer (Mass.) Community Memorial Hospital 
and Clinton ( Mass.) Hospital; died Aug. 17, aged 
58, of cancer of the larynx. 

McAuliffe, William Joseph Jr., Snyder, N. Y.; Long 
Island College of Medicine, Brooklyn, 1934; veteran 
of World War II; died May 3, aged 49, of coronary 
heart disease. 


McCoy, Earl Marcus ® Grand Ledge, Mich.; De- 
troit College of Medicine, 1902; veteran of World 
War I; served as health officer of Grand Ledge; at 
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one time medical superintendent of the Michigan 
State Sanatorium for Tuberculosis in Howell; 
associated with the St. Lawrence Hospital in 
Lansing; died Aug. 21, aged 76, of arteriosclerotic 
heart disease. 


McMillan, John Ezra, Fitzgerald, Ga.; Atlanta 
School of Medicine, 1912; on the staff of the Ben 
Hill County Hospital; died Aug. 4, aged 72, of 
coronary thrombosis. 


Moran, William Grayson ® Cranberry, W. Va.; 
University of Virginia Department of Medicine, 
Charlottesville, 1920; died Aug. 3, aged 62, of myo- 
cardial infarction. 


Moser, William Calvert, St. Petersburg, Fla.; 
George Washington University School of Medicine, 
Washington, D. C., 1907; an associate member of 
the American Medical Association; formerly prac- 
ticed in Morgantown, W. Va.; member of the West 
Virginia State Medical Association; past-president 
of the Monongahelia County (W. Va.) Medical So- 
ciety; died in the Hospital Division of the Veterans 
Administration Center, Bay Pines, Aug. 8, aged 76, 
of nephritis. 


Moulton, John Henry ® Rangeley, Maine; Medical 
School of Maine, Portland, 1914; died July 31, aged 
68, of myocardial infarction. 


Murray, John Watts ® Warsaw, Mo.; Fort Worth 
School of Medicine, Medical Department of Fort 
Worth University, 1910; died in the Bothwell Hos- 
pital, Sedalia, Aug. 11, aged 78, of pulmonary em- 
bolism and arteriosclerotic heart disease. 


New, James Legrand, Lake Mahopac, N. Y.; Col- 
lege of Physicians and Surgeons, medical depart- 
ment of Columbia College, New York City, 1892; 
an associate member of the American Medical 
Association; died July 22, aged 87. 


Nimer, Melvin Arthur ® assistant surgeon, U. S. 
Public Health Service Reserve, Staten Island, N. Y.; 
University of Utah College of Medicine, Salt Lake 
City, 1956; interned at the U. S. Public Health 
Service Hospital in Seattle; service member of the 
American Medical Association; resident at the U. S. 
Public Health Service Hospital, Stapleton; stabbed 
to death Sept. 2, aged 31. 


O’Brien, Daniel Patrick, Torrington, Conn.; born 
in Torrington Feb. 25, 1894; Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1920; served 
as medical officer on Admiral Richard E. Byrd's 
expedition to the North Pole in 1926; in 1927 
joined the Rockefeller Institute for Medical Re- 
search in New York City and retired in 1947 as 
administrator of the medical science and research 
division; from his headquarters in Paris traveled 
for the foundation to scientific and research cen- 
ters throughout Europe; received a British medal 
for services to medical education and the promo- 
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tion of international relations between medical 
men; died in Acapulco, Mexico, Aug. 16, aged 64, 
of diabetes mellitus. 


Quimby, Adoniram Judson, New York City; Ohio 
Medical University, Columbus, 1905; also a gradu- 
ate in pharmacy; an associate member of the Ameri- 
can Medical Association; member of the American 
Roentgen Ray Society; specialist certified by the 
American Board of Radiology; associated with the 
New York Polyclinic Medical School and Hospital; 
died in St. Barnabas Hospital Aug. 24, aged 83. 


Ray, John B., Leaksville, N. C.; Baltimore Medical 
College, 1898; member of the Medical Society of 
the State of North Carolina; served as mayor of 
Leaksville and for many years a member of the 
school board; served as chairman of local Selective 
Service Board during World Wars I and II; chair- 
man of the county public health board; president of 
the Home Savings and Loan Association; vice-presi- 
dent of the Leaksville Bank & Trust Company; died 
in the Tri-City Hospital Aug. 13, aged 82. 


Rehbock, Donald Jacob ® Los Angeles; University 
of Pennsylvania School of Medicine, Philadelphia, 
1930; formerly on the faculty of Western Reserve 
University School of Medicine, Cleveland; special- 
ist certified by the American Board of Pathology; 
veteran of World War II; member of the American 
Association of Pathologists and Bacteriologists, and 
the American Society of Clinical Pathologists; 
founding fellow of the College of American Path- 
ologists; on the staff of St. Francis Hospital in 
Lynwood, Calif.; died in the Good Samaritan Hos- 
pital Aug. 2, aged 54, of metastatic carcinoma of 
the prostate. 


Richardson, Lawrence Lafayette © Simpsonville, 
S. C.; Atlanta Medical College, 1894; for many 
years mayor; past-president of the Greenville 
County Medical Society; for 20 years chairman of 
the board of trustees of the public schools; died 
Aug. 9, aged 91. 


Saulpaugh, Lincoln Moses, Vero Beach, Fla.; 
Columbia University College of Physicians and 
Surgeons, New York City, 1920; an associate mem- 
ber of the American Medical Association; formerly 
practiced in New York City, where he was for many 
years associated with the Morrisania City Hospital; 
fellow of the American College of Surgeons; died 
in the Indian River Memorial Hospital Aug. 8, aged 
63, of cerebral thrombosis. 


Scully, Robert Emmet, Somerville, N. J.; University 
of Virginia Department of Medicine, Charlottesville, 
1918; served on the staff of the Veterans Adminis- 
tration Hospital in Lyons; veteran of World War I; 
died in Trenton (N. J.) State Hospital Aug. 6, aged 
83. 
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Siegfried, Joseph Howard ® Lacon, III.; University 
of Illinois College of Medicine, Chicago, 1936; on 
the staff of the Methodist Hospital of Central 
Illinois; died in the Peter Bent Brigham Hospital, 
Boston, Aug. 11, aged 49. 


Simmons, William Arthur, Tower Hill, Ill.; Barnes 
Medical College, St. Louis, 1905; veteran of World 
War I; served on the staff of the East Moline (IIl.) 
State Hospital; died in Kirkwood Aug. 7, aged 79, 
of valvular heart disease. 


Stern, Adolph, New York City; Columbia University 
College of Physicians and Surgeons, New York City, 
1903; served as vice-president of the American 
Psychoanalytic Association; member of the Ameri- 
can Psychiatric Association; past-president of the 
New York Psychoanalytic Institute; an associate 
member of the American Medical Association; died 
in the Lenox Hill Hospital Aug. 22, aged 79. 


Truslow, Walter, Brooklyn; Long Island College 
Hospital, Brooklyn, 1895; an associate member of 
the American Medical Association; fellow of the 
American College of Surgeons; served on the faculty 
of his alma mater; member of the American Ortho- 
paedic Association; at one time associated with 
New York Hospital for the Ruptured and Crippled, 
Brooklyn Jewish Hospital and Kings County Hos- 
pital; author of “Body Poise”; died Aug. 20, aged 
87, of cerebral thrombosis. 


Van Del, Dwight Tedcastle @ Kansas City, Mo.; 
Rush Medical College, Chicago, 1926; specialist 
certified by the American Board of Obstetrics and 
Gynecology; past-president of the medical staff at 
Menorah Hospital and a staff member of Kansas 
City General Hospital, Queen of the World Hos- 
pital, and St. Joseph Hospital; died in the Menorah 
Hospital Aug. 12, aged 58, of cancer. 


Ward, John Hardin, Louisville, Ky.; University of 
Louisville (Ky.) Medical Department, 1904; veteran 
of World War I; died Aug. 2, aged 76, of a gunshot 
wound in the left chest, self-inflicted. 


Webber, Henry Allen @ Colonel, U. S. Army, re- 
tired, White Hall, Md.; Harvard Medical School, 
Boston, 1896; service member of the American 
Medical Association; fellow of the American College 
of Surgeons; entered the regular Army in 1897; 
became a colonel in 1917; retired Nov. 16, 1928; 
died in Baltimore May 9, aged 87, of congestive 
heart failure. 


Zavisca, Joseph Albert @ Buffalo; University of 
Buffalo School of Medicine, 1932; certified by the 
National Board of Medical Examiners; on the staffs 
of the Millard Fillmore, Buffalo General, and Ken- 
more Mercy hospitals; died Aug. 14, aged 51. 
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BRAZIL tein diet, a few develop symptoms of portal-system- 


Gastric Sarcoma.—According to Dr. Haroldo Sodré 
and co-workers (Revista de Medicina e Cirurgia de 
Sdo Paulo, vol. 18, no. 3, 1958) reticular sarcoma of 
the stomach is rare and the clinical findings are 
indefinite even with the aid of radiology, cytology, 
and gastroscopy. It can be diagnosed exactly only 
by the pathologist. The long confused pathological 
conception of reticular sarcoma has become clear 
in the last few years. In the case reported the 
symptoms were atypical; roentgenograms taken 
July 11 and Aug. 9, 1957, suggested, respectively, 
carcinoma of the antrum and absence of mucosa at 
the level of the gastric antrum. Two gastroscopic 
examinations and the gastric cytology did not 
arouse suspicion of the presence of a reticular sar- 
coma. The diagnosis was established after the path- 
ological examination had been made, and a subtotal 
gastrectomy with wide resection of the tumor was 
performed. As of March, 1958, the patient was in 
good general health. 


INDIA 


Multiple Sclerosis.—Laha and Johri observed a se- 
ries of 16 patients with multiple sclerosis between 
1954 and 1956 (Journal of the Association of Physi- 
cians of India, vol. 6, July, 1958). The total number 
of neurological patients seen in this period was 494, 
thus giving an incidence of multiple sclerosis among 
neurological diseases of 3.2%. The age of the pa- 
tients varied from 16 to 50 years, 10 being under 
35. There was no evidence of a hereditary factor. 
A precipitating factor (possibly coincidental) was 
found in two—childbirth in one and an attack of 
typhoid in the other. The onset was insidious in 14 
and sudden in 2. All gave a history of remissions. 
Spastic paraplegia was the commonest manifesta- 
tion, being seen in 11. Only one had hemiplegia. 
Charcot’s triad was found in four. Nystagmus was 
present in 1] patients, but the jelly nystagmus was 
seen on ophthalmoscopy in only one. Two patients 
showed Romberg’s sign; two had euphoria; and one 
had fully established compensated mitral stenosis, 
but this association was incidental. 


Hepatic Cirrhosis.—I. J. Pinto and co-workers treat- 
ed patients who had advanced hepatic cirrhosis with 
packed erythrocyte transfusions. Although most pa- 
tients with hepatic cirrhosis do well on a high-pro- 


The items in these letters are contributed by regular correspondents 
in the various foreign countries. 


ic encephalopathy which disappear when the pro- 
tein content of the diet is reduced, while if con- 
centrated proteins are given intravenously, there is a 
likelihood of loading the circulation with fluid and 
electrolytes. Packed cells can be used as a concen- 
trated protein low in sodium as they contain 25 to 
30% of hemoglobin which consists of 4% hemin 
moiety and 96% globin moiety. Six patients who 
had hepatic cirrhosis with ascites were given such 
transfusions after preliminary investigations and a 
period of stabilization of 15 to 30 days in hospital. 
The patients were weighed daily, and hemoglobin 
and plasma protein estimations were made weekly. 
They were kept on the routine hospital diet supply- 
ing 2,418 calories and containing 80.5 Gm. of pro- 
tein, 335.5 Gm. of carbohydrate, 74.2 Gm. of fat, and 
1.46 Gm. of sodium. 

For transfusion, either the type-specific cells were 
used after cross matching or packed erythrocytes of 
group O blood were used; 200 to 300 ml. of such 
packed cells diluted with 100 ml. of 5% dextrose 
solution were given intravenously not later than six 
hours after separation from the plasma. These trans- 
fusions were repeated at intervals of 7 to 14 days, 
each patient receiving 1,300 to 2,000 ml. of packed 
cells. The effect on the clinical condition, especially 
the mental state, ascites, and serum proteins was ob- 
served. A marked improvement was seen in all pa- 
tients except one with disappearance of ascites and 
edema. Three patients also showed marked loss of 
weight. No mental symptoms developed during 
treatment. The hemoglobin level showed a gradual 
increase in patients who responded, but none devel- 
oped polycythemia. The serum globulin showed a 
fall after an initial rise, while the serum albumin 
started rising later after the globulin had come 
down to normal. No reaction to transfusion was seen 
in any of the patients. The results were, on the 
whole, comparable to those obtained with a high- 
protein diet. 


Antidiuretic Factor and Ascites.—Berry and Sur 
(Journal of the Association of Physicians of India, 
vol. 6, July, 1958) stated that many workers have 
shown the role of antidiuretic factors in the patho- 
genesis of edema. The authors studied the role of 
such factors in 22 patients with ascites and 3 normal 
subjects. Their investigations included the total uri- 
nary output, complete hemogram, urinalysis, estima- 
tion of serum proteins, liver function tests, and ex- 
amination of the ascites fluid. Transplenic portal 
venography was done in some cases if portal hyper- 


gee 
: 
* 
tit 
= 
¢ 
| 


Vol. 168, No. 8 


tension was suspected and barium swallow fluoros- 
copy of the esophagus, esophagoscopy, and proctos- 
copy were performed to detect the presence of 
varices. Liver biopsy was performed in a few cases. 
The antidiuretic substances in the urine were stud- 
ied by the method of Noble and others, using rats. 
The series included 13 patients with hepatic cir- 
rhosis, 2 with subacute nephritis, 2 with cardiac cir- 
rhosis, 2 with tuberculous peritonitis, 2 with kwash- 
iorkor, and one with polyserositis and congestive 
cardiac failure. The presence of antidiuretic factors 
in the urine could be demonstrated in all subjects 
except the normal controls and those with tubercu- 
lous peritonitis. The serum protein level was below 
normal in most, but there was no correlation be- 
tween the degree of hypoproteinemia and the delay 
in diuresis produced in rats. A fair degree of corre- 
lation was noted between the degree of oliguria and 
the degree of ascites, except in some patients with 
hepatic cirrhosis. Five of these who were inv. sti- 
gated for the presence of portal hypertension gave 
positive results. 

The causative factors in the production of ascites 
in hepatic cirrhosis are probably portal hyperten- 
sion, diminished colloid osmotic pressure due to 
hypoproteinemia, and the action of antidiuretic 
factors. Portal hypertension by itself has been 
shown to be unable to produce ascites, but, acting 
with hypoproteinemia and antidiuretic factors, it 
leads to localized retention of fluid in the peritoneal 
cavity. The increased antidiuretic activity in hepatic 
disease may be due to the diminished inactivation 
of antidiuretic factor, which is believed to be the 
normal function of the liver. The presence of anti- 
diuretic substances in cardiac cirrhosis could be also 
due to liver damage, but its presence in patients 
with subacute nephritis is difficult to explain and 
may be due to hypoproteinemia leading to liver 
damage. In patients with ascites due to inflamma- 
tion, as in tuberculous peritonitis, there was no in- 
crease in antidiuretic activity, but this was seen in 
the patients with polyserositis in whom, although 
the ascites was of inflammatory origin, the super- 
imposition of congestive cardiac failure could be 
responsible for the presence of antidiuretic factor 
in the urine. 


Ferrous Succinate for Hypochromic Anemia.— 
Parekh and Rane (Journal of the Association of Phy- 
sicians of India, vol. 6, July, 1958) treated 32 pa- 
tients who had hypochromic anemia (16 medical 
and 16 antenatal) with ferrous succinate. Each tab- 
let contained 150 mg. of ferrous succinate or 35 mg. 
of metallic iron. Patients with iron deficiency ane- 
mia whose hemoglobin was below 10.5 Gm. per 100 
ml. were selected. The investigations included de- 
termination of hemoglobin photometrically, erythro- 
cyte count, packed cell volume, icteric index, blood 
protein estimation, bone marrow examination, and, 
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when necessary, stool examination and a roentgen- 
ogram of the chest. Each patient received one tab- 
let three times a day, children receiving a smaller 
dose. The average initial hemoglobin content in this 
group was 8 Gm. per 100 ml. The efficacy of the 
drug was judged on the basis of the mean daily 
rise of hemoglobin. Most patients showed a satis- 
factory response both clinically and hematologic- 
ally, the mean hemoglobin rise per day being 1.06%. 
The medical patients showed a higher daily rise 
than did the antenatal and children responded bet- 
ter than adults. Six patients showed a poor response, 
and, of these, two had tuberculosis and one had un- 
treated ankylostomiasis. There were no’ side-effects 
in any of the patients. Even children tolerated the 
drug well, except for one who developed staining 
of the teeth. The daily rise in hemoglobin level was 
greater when the initial level was low. The rise was 
more rapid in the beginning and became slower 
after a certain level was reached. 


Serum Proteins in Hepatic Cirrhosis.—Misra and 
Bajpai (Journal of the Association of Physicians of 
India, vol. 6, July, 1958) studied the electrophoretic 
pattern of serum proteins in 36 patients with hepatic 
cirrhosis. The total serum protein levels were low- 
ered in all patients. The serum albumin level was 
lower than normal and the alpha globulin level was 
raised in 72% of the patients, the alpha 2 globulin 
level being raised more frequently than the alpha 1 
globulin fraction. The beta globulin level was raised 
in only two patients who showed evidence of biliary 
obstruction in the form of jaundice and a raised 
serum alkaline phosphatase level. It was below 9% 
in two patients who were in the terminal stages of 
hepatic failure. The gamma globulin level was 
raised in most patients. All these changes were more 
marked in those with than in those without ascites. 
The ascitic fluid contained a higher percentage of 
albumin than did the serum. The lowering of the al- 
bumin level was due to deranged hepatic function, 
the liver being its normal organ of synthesis while 
various factors might be responsible for the rise in 
gamma globulin. Thus it might indicate antibody 
response and might partly be due to incomplete 
disposal of gamma globulin or greater production 
of this fraction by the spleen which was increased 
in size in most patients with hepatic cirrhosis. 


NORWAY 


Antitobacco Campaign.—In a series of articles in 
Aftenposten, on the campaign against the misuse of 
tobacco, Professor Roald Opsahl reviewed the medi- 
cal evidence against smoking. As a result of a meet- 
ing held in Stockholm in 1956 the government for- 
bade the sale of tobacco to minors; 0.1% of the 
state’s revenue from tobacco was earmarked for 
research into the ill-effects of tobacco. The Swedish 
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National Association against tobacco has a Nor- 
wegian counterpart with the title “Away with 
Tobacco.” With a membership of over 1,500 and a 
periodical entitled Pure Air, it held a meeting last 
summer and passed certain resolutions, one of which 
advocated the prohibition of advertisements of 
tobacco in cinemas, the press, and elsewhere. These 
resolutions were presented to the Norwegian gov- 
ernment, and a sympathetic reply was made by the 
Health Directorate. 


Endarterectomy for Peripheral Arterial Insuffi- 
ciency.—At the Oslo City Hospital, the surgical 
treatment of peripheral arterial insufficiency has of 
late been the object of the cooperation of a surgeon, 
internist, and radiologist. The surgeon, Dr. Carl 
Semb, reported on a series of 43 men and 10 wom- 
en who had such operations as endarterectomy for 
lesions often due to arteriosclerotic changes in the 
lower limbs ( Tidsskrift for den norske legeforening, 
Aug. 1, 1958). Growing experience has led to a 
widening of the indications for operation, so a 
presentation of the patients operated on in the past 
two or three years cannot be taken as a guide to the 
selection of patients in the future. In 43 patients the 
operations were on the superficial femoral and 
popliteal arteries and in 13 on the iliac artery and 
the lower part of the aorta. The list of postoperative 
complications was surprisingly small, with only 
one death directly after the operation (uremia after 
amputation of one leg for gangrene). The imme- 
diate results of endarterectomy are encouraging. 
Though the author could not predict the ultimate 
results, he believed he would be justified in con- 
tinuing this method of treatment. 


UNITED KINGDOM 


Gray’s Anatomy.—The centenary is being celebrated 
of the publication of the first edition of Gray’s 
Anatomy. In a review in the British Medical Journal 
of the recently published 32nd edition, Zachary 
Cope said that textbooks, like human beings, seldom 
live for 100 years. When they do, as in the case of 
Gray’s Anatomy, it is because the original author 
hit on something which was urgently needed and 
the successive editors kept well in view the original 
purpose and faithfully adhered to it. In the preface 
to the first edition Henry Gray clearly stated his 
purpose, which was “to furnish the student and 
practitioner with an accurate view of the anatomy 
of the human body, and more especially the appli- 
cation of the same to practical surgery.” With that 
intent he made many dissections, and his friend 
Vandyke Carter sketched several hundred of them 
for insertion in the new book. The publishers’ rec- 
ords were destroyed in the war, but it is thought 
that about a million copies have been sold. Henry 
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Gray was elected a Fellow of the Royal Society 
when he was only 25. He died after the publication 
of the second edition in 1860, when he was 34. 


Suspended Animation.—At the meeting in Glasgow 
of the British Association for the Advancement of 
Science, Dr. A. S. Parkes said that long-term preser- 
vation of living cells by freezing was possible. Rats, 
mice, and dogs could be revived after being cooled 
to the freezing point and after heart beat and respi- 
ration had been arrested for an hour or more. Rats 
so treated showed no impairment of memory or 
learning capacity. At 0 C (32 F) the artificially 
cooled mammal has every appearance of being dead 
and by all clinical criteria is dead; yet, under appro- 
priate conditions, it can be revived. To the biologist 
death is the state from which resuscitation of the 
body as a whole is impossible by any currently 
known means, but as knowledge increases the 
means of resuscitation will extend, so that what 
constitutes death today will not necessarily consti- 
tute death tomorrow. Victims of cold and exposure 
might sometimes be prematurely regarded as dead. 
Whether resuscitation in such cases, if it could be 
effected, would be justifiable in view of the possi- 
bility of permanent damage, is debatable, but the 
work on experimental animals suggests that this 
hazard is not as great as once thought. It has been 
found that the golden hamster could be resuscitated 
undamaged after cooling to -5 C (23 F) or freezing 
to the extent of crystallizing 50% of its body water. 
The process of biochemical disintegration after 
arrest of heart beat and respiration is slowed down 
but not stopped by cooling to 0 C. For long-term 
preservation in the frozen state much lower temper- 
atures will be necessary. The induction of sus- 
pended animation at -80 C (-112 F) will no doubt 
necessitate the pretreatment of the mammal with 
some such substance as glycerol at a concentration 
which, according to present knowledge, is highly 
toxic. 


Aspiration of Food and Vomitus.—An editorial in 
the British Medical Journal of Aug. 30 discusses a 
report by A. M. N. Gardner in the Quarterly Jour- 
nal of Medicine (vol. 27, p. 227, 1958). Gardner 
directed attention to cases of unexplained death 
and complications that may have been due to aspi- 
ration. This is most likely to occur in infants and 
patients coming out of anesthesia. For infants, the 
aspiration of a large quantity of milk may be im- 
mediately fatal, particularly if they are feeble. Even 
repeated small aspirations may give rise to a va- 
riety of complications depending on the nature of 
the material aspirated. In anesthetized patients 
aspiration of the contents of the stomach is still a 
major cause of death. A full stomach, so common 
in labor, with pharyngeal and esophageal sphincters 
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paralyzed by relaxants and reflexes depressed with 
barbiturates, is particularly conducive to regurgita- 
tion and aspiration. 

The evidence that aspiration had occurred before 
death, even though perhaps agonal, rather than 
after death, is usually taken to be the presence of 
gastric contents in the bronchi and lungs at autopsy. 
To test this belief, Gardner placed barium sulfate 
in the stomach immediately after death. Radio- 
graphs taken at autopsy 24 to 48 hours later showed 
barium in the lungs in 7 of 10 bodies. The validity 
of such a fundamental means of proof as autopsy 
has therefore been shaken, and for this evidence to 
be acceptable in the future, measures must have 
been taken immediately after death to prevent post- 
mortem gravitation of gastric contents into the 
lungs. Gardner went on to investigate the frequency 
with which aspiration takes place in life. Barium 
was placed in the drinks of patients after abdominal 
operations. In 10% barium reached the lungs. That 
this was due to aspiration of food and not vomitus 
was shown by the rarity of the occurrence when the 
drinks were placed in the stomach by tube. The 
diagnosis that aspiration has occurred in these cir- 
cumstances is just as difficult during life as it is 
after death. Staining of the sputum, coughing after 
drinking, pyrexia, tachycardia, and hypotension are 
all suspicious findings. 

Aspiration is a hazard of illness rather than of 
health and is particularly likely to occur in the 
feeding of recumbent patients who are old, ill, and 
perhaps narcotized. Prevention lies in insisting on 
drinking being done in a sitting position only. If this 
is impossible the common hospital feeding-cup ap- 
pears to need redesigning, or drinking through a 
straw might be substituted for it. Gardner points 
out that the shape of the spout of the standard hos- 
pital feeding-cup enables fluid to be poured into the 
mouth and down the trachea of a recumbent pa- 
tient, and the hooded top, by concealing from him 
both the quantity and orientation of the fluid, in- 
sures that he is taken by surprise. In the surgical 
wards aspiration is probably responsible for some 
cases of postoperative chest disease, and in the 
medical wards it may emerge as an important factor 
in some common pulmonary diseases. Outside the 
hospital, aspiration may kill the feeble infant in its 
cot, the heavy feeder intoxicated with alcohol on his 
couch, and the epileptic in the street. Any case of 
otherwise unexplained death should be suspect and 
aspiration as a factor carefully excluded, but if the 
diagnosis of aspiration is to be made at autopsy 
Gardner's work should be borne in mind. 


Juvenile Delinquency.—Recent racial clashes were 
seen as part of the cause of increase in juvenile 
delinquency by experts at the annual meeting of 
the British Association for the Advancement of 
Science. At the moment colored people are appar- 
ently being singled out. Dr. R. G. Andry, senior 


FOREIGN LETTERS 1153 


clinical psychologist, St. Thomas’s Hospital, London, 
thought that fathers who would not play a positive 
role in the family were the villains of the piece. 
Maternal deprivation was not all-important in 
causing delinquency. Many and possibly most fa- 
thers look on the training of the children as the 
mother’s responsibility. Dr. Andry advocated schools 
for fathers where they could learn to play a more 
positive role in the family. He found that fewer 
children, among both delinquents and others, were 
going to church. 


Health of Executives.—An attack is to be launched 
on the stress and other health hazards to which 
business executives are increasingly exposed. The 
aim is to make life more tolerable for the men and 
women who direct industry and commerce. The 
work will be done by a new medical research unit 
set up by the Institute of Directors. Industrial medi- 
cine is now well established but most of it has dealt 
with the problems of the worker. Little serious 
thought has been given to the health problems of 
the overworked executive. The British plan, wholly 
scientific in conception, will start by attempting to 
demonstrate the facts statistically, to define the 
causes and effects of the hazards to which executives 
are susceptible, and to find ways to overcome them. 
The project will start with an examination of health 
records to decide the health experience of execu- 
tives and the risks to which they are exposed. Due 
allowance will be made for the fact that every man 
over 50 is somewhat abnormal. He cannot be ex- 
pected to be as fit and full of energy as the 20- 
year-old. Flying has increased the strain on business- 
men in that sometimes elderly men are transported 
within hours from bitter cold weather in Britain to 
the heat of the tropics, with little time for bodily 
adjustment to the sharp climatic change and the 
loss of the relaxation of a sea voyage. The strains 
imposed by “hospitality” will also be examined. 
The burden of too many heavy meals and too much 
alcohol, as businessmen meet and maintain contact 
with clients, has been underlined by several physi- 
cians in recent years. 


Doctor Is Fined.—Dr. M. G. Lucas, 58, wha was 
stated by his counsel to have “lived in torment” 
and became a drug addict to relieve suffering and 
pain, was fined a total of $910, after admitting to 
13 charges of giving prescriptions for meperidine 
and diverting the drug to his own use. Arrange- 
ments were made for his hospitalization. Dr. Lucas 
had been in practice for about 23 years. He had 
been unable to get an assistant in his practice. He 
had tried to retire but the Ministry of Health 
would not permit this until he was 60. As a medical 
practitioner he said he considered that in 10 to 15 
years meperidine would no longer be considered a 
dangerous drug. 
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CORRESPONDENCE 


“FLAT FILM” 


To the Editor:—I enjoyed the argument against the 
term “flat film” of the abdomen presented by Arnold 
and Washko in the June 7, 1958, issue of THE Jour- 
NAL, page 773. Of course, the term should be 
banned. It is stated that there is no corresponding 
term in German. There is one: Leeraufnahme, 
meaning a film made without the use of an intro- 
duced contrast medium (leer, meaning empty; 
Aufnahme, meaning a photographic picture ). This 
word was widely used in the 1920's and 1930's in 
Breslau, where I had my training. I am certain that 
it occurs often in the radiologic literature of that 
period and I am sure it is still in wide use. I have 
not followed today’s German roentgenologic liter- 
ature closely, but I cannot imagine why it should 
have fallen into disuse. It is a good descriptive 
word that plainly says what it means to say. Com- 
monly, it was used for the scout film taken before 
injection of excretory urographic mediums; if one 
wanted a similar exposure for other reasons and 
with a modified technique, one so ordered, e. g., 
Leeraufnahme im Stehen, meaning scout film with 
patient standing. 

Hernricu LAMM, M.D. 

Harlingen 

Texas. 


BIRTH WEIGHTS 


To the Editor:—An interesting editorial on “Optimal 
Birth Weights” appeared in THE JourNAL (167:470 
[May 24] 1958). The New York City Department 
of Health, in collaboration with the physicians of 
the city, is actively probing problems such as those 
mentioned in the editorial. The wholehearted co- 
operation of the physicians in New York City in 
supplying to the department of health detailed 
information about deliveries has made possible 
numerous studies of obstetric problems that could 
not otherwise have been undertaken. One of these 
studies relates to the question of optimal birth 
weight raised in the editorial. The department of 
health in New York City found that the best weight 
(i. e., that for which perinatal mortality was lowest ) 
occurred at 3,000 Gm. for males and 2,880 Gm. for 
females (Baumgartner and others, Pediatrics 6:329- 
342 [Sept.] 1950). For whites the optimum birth 
weight was determined as 2,990 Gm. as compared 
with 2,830 for nonwhites. 

The influence of a possible difference in mean 
gestation periods for whites and nonwhites was 
raised in the cited paper, too. The data for that 
study were based on 1939-1940 experience. Since 
then reporting of weight information has improved. 
Moreover, following the Baltimore pattern, we are 


now asking physicians to supply the LMP date 
rather than length of gestation in weeks. As a 
result, 23% of live births are now calculated to 
have occurred at 40 weeks of gestation; whereas 
under the former method when length of gestation 
in weeks were reported, 64% or more of the live 
births were indicated as occurring at this specific 
gestation interval. This fact also relates to the edi- 
torial remarks in THE JOURNAL. 

We intend to repeat the study of 1939-1940 with 
data for a more recent period. The better informa- 
tion now available should improve the precision of 
the data and permit its extension to an investigation 
of the influence of a possible difference in mean 
gestation periods for the various ethnic groups in 
the city. It will be useful clinically, if we can dem- 
onstrate that such differences in mean gestation per- 
iods actually exist for the various ethnic groups. 


LEONA BAUMGARTNER, M.D. 
Commissioner of Health 
125 Worth St. 

New York 13. 


ANOXIA AND HYPOXIA 


To the Editor:—An informative editorial, “New 
Facts About the Heart,” appeared in THE JouRNAL 
(167:1504 [July 19] 1958). The achievements of 
Burns, Robson, and Smith deserve the high level 
of such recognition, but I was etymologically dis- 
turbed by the repeated use of the word anoxia in 
the review of their work. To those interested in 
cardiopulmonary physiology the use of the word 
anoxia when hypoxia is meant has the same anach- 
ronistic connotations as the use of auricular fibril- 
lation for atrial fibrillation. Anoxia and hypoxia are 
not synonymous and interchangeable; it is doubtful 
that a state of anoxia or complete absence of oxygen 
ever occurs in any tissue, alive or dead. Hypoxia is 
a reduction in the normal levels of oxygen satura- 
tion. This is not a play on words but a definitive 
change in concept concerning gas metabolism not 
only in space medicine but in cardiopulmonary 
function. Since editorial comment in THE JOURNAL 
is now accepted as a “summit opinion” throughout 
the entire medical and scientific world, the selection 
and choice of words carries a burden of responsibil- 
ity above and beyond that of any other publication. 
This is not intended to be a criticism of editorial 
policy but merely an attempt to point out the au- 
thoritative implications inherent in every JOURNAL 
statement. 

ALBERT SALISBURY HyMan, M.D. 

450 E. 63rd St. 

New York 21. 
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BUSINESS PRACTICE 


This is the third in a series of excerpts from the 
brochure on the Business Side of Medical Practice, 
prepared by the American Medical Association in 
cooperation with the Sears-Roebuck Foundation. 


LEGAL HURDLES AND PROFESSIONAL 
ASSISTANCE 


A physician needs a legal green light in the form 
of necessary licenses before he can open his office 
door to his first patients. Because medicine con- 
cerns itself with life and health, each state makes 
sure its medical men are properly qualified by 
licensing all physicians. 

Normally, licenses are obtained from a board of 
physicians appointed by a state’s governor to sit as 
an examining body. Such boards are most familiar 
with medical education programs within the state. 
Consequently, oral questions and basic science 
tests given applicants correspond closely to medical 
school curriculums in that state. 

A physician who wants to practice in a state other 
than the one in which he trained may have to take 
additional examinations or meet other requirements. 
Every state has its own rules and regulations; some 
even require a doctor to pass a written basic science 
examination prior to taking a licensure test. Some 
states have reciprocity agreements with other states 
and may grant a license on the basis of a satisfac- 
tory examination given in another part of the 
United States. The National Board of Medical 
Examiners, a voluntary unofficial examining agency, 
awards a certificate to any graduate of an approved 
medical school who passes a special three-part 
examination. This certificate can simplify the proc- 
ess of securing a license in another state, since it is 
recognized by all states except Arkansas, Florida, 
Georgia, Indiana, Louisiana, Michigan, North Caro- 
lina, and Texas. 

Because licensure requirements are so different, 
it is best to find out as soon as possible how to se- 
cure a license to practice. The American Medical 
Association will supply information on licensure 
regulations and dates on which licensing examina- 
tions are given in various states. 

Physicians also must obtain a federal narcotics 
license, and some states require a license to dis- 
pense hypnotic drugs regularly. Others require pro- 
fessional or occupational licenses as well (see 
table). 

Contacting the Medical Society 


An early call at the offices of the state medical 
society and the county medical society is a wise 
action for a physician who decides to practice in a 
given area. He will receive a great deal of valuable 
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information and assistance on how to proceed with 
establishing and building his practice. To help new 
M.D.’s, some societies have worked out detailed 
checklists of “things to do in opening a practice,” 
right down to the last detail regarding licenses, 
necessary county and state forms, and federal regu- 
lations. 

He will also receive information about the gen- 
eral range of medical fees in the locality, so that he 
can build his own fee schedule, and he will find out 
the customary ways of announcing a practice. He 
can inquire about becoming a member of the local 
medical society—learn about hospital privileges and 
how to secure them. This information will save him 
time and trouble, help him get started on the right 
foot with his colleagues, and aid in establishing a 
pleasant relationship with other physicians which 
probably will continue for many years. 

Membership in medical organizations at local, 
state, and national levels pays rich dividends, espe- 
cially to the physician just starting out in practice. 


Leads on Licenses 

Medical license: Obtained by examination from state hoard of medi- 
eal examiners; National Board of Medieal Examiners certificate, 
awarded on basis of special examination, endorsed by many states; 
in some states, basic science exams must be taken, others have 
reciprocity agreements; find out from A. M. A. how to get license; 
post your license in your office 

Federal nareoties license: Obtained by filing with Office of the Director 
of Internal Revenue; some states supply narcotics prescription 
blanks on request; nareoties licenses must be reregistered before 
July 1 each year; notify Director of Internal Revenue immediately 
if you move your office 

Hypnotie drug license: Required in some states, such as California, for 
regular dispensing of hypnotic drugs: check to see if this is required 
in your area 

Professional or oecupational license: Required in some areas: check with 
city or county clerk for information 

Zoning permit: Required in some cities for locating medical office in 
some areas of community 


Regular society programs, special conventions, and 
scientific publications help him pursue his post- 
graduate education. Through his membership in 
these organizations, he can keep abreast of the 
social, economic, and legislative developments af- 
fecting medicine and health and he can actively 
participate in public service programs, such as 
night and emergency call services and health edu- 
cation projects which benefit his patients. A good 
doctor conscientiously accepts the obligation to par- 
ticipate in medical organizations for his patients’ as 
well as his profession’s sake. He wisely takes advan- 
tage of the many services they make available to 
him. 
Announcing a New Practice 


Ethically, a physician does not advertise for pa- 
tients but builds his practice in dignified ways in 
keeping with the ideals of his profession. Yet, he 
must have some means of announcing to the public 
and to other doctors that he has established an of- 
fice and offers his services. Every community has its 
own customs and its own ideas about the proper 
way for a physician to announce his practice. In 
some places stories in the local newspaper are con- 
sidered proper; in others, newspaper notices are 
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considered in bad taste. Some medical societies des- 
ignate the type and size of permissible sign a phy- 
sician may use outside his office. 

The county society can tell a new physician about 
local customs in this regard, even to the way in 
which physicians place their listing in the local 
phone directory. The society also will inform him of 
local practices regarding mailings announcing the 
opening of a medical office to physicians or patients 
and often suggest ways he can build his practice 
speedily. Avoid inadvertent actions flaunting local 
custom by checking with the medical society first. 


Hospital Privileges 


A physician’s office practice is strengthened and 
stabilized with proper hospital privileges. It is im- 
portant to the new physician to determine the 
various kinds of privileges available to him. 

Once again, the county medical society can give 
a good idea of the types of hospital privileges avail- 
able. A call on the hospital administrator and the 
hospital’s chief of staff will provide the specific 
information needed. A physician may be accorded 
an appointment to “active service” on the hospital 
staff, with maximum responsibility relating to medi- 
cal policy and corresponding demands on his time, 
or he may be offered “consulting privileges,” “cour- 
tesy privileges,” or “temporary privileges.” Each 
hospital establishes its own qualifications for staff 
membership on the advice of its own staff mem- 
bers, so types of privileges will vary. 


Local Public Health Obligations 


Every community and state places certain obliga- 
tions upon physicians in regard to public health 
matters. As a rule, when a physician is called in a 
case involving violence, he is obligated by law to 
inform the authorities. In the case of death by sus- 
pected violent or unlawful means, the doctor is not 
allowed to sign a death certificate. In routine deaths 
the physician should sign the certificate as soon as 
is reasonably possible so that legal burial may take 
place. In most states it is illegal for a physician to 
take the responsibility of sending a corpse to an 
undertaker unless he has been authorized by the 
next of kin or person responsible for funeral ex- 
penses. 

A physician is obligated to local and state boards 
of health to report births, deaths and designated 
“reportable” diseases. He must also abide by quar- 
antine regulations and in most communities must 
report results of premarital examinations for vene- 
real diseases. Some states require detailed reports 
of stillbirths and births out of wedlock. In other 
states, occupational diseases must be reported 
within 10 days or two weeks. A great deal of use- 
ful medicolegal information, as well as a booklet of 
various legal forms used regularly in the doctor's 
office, may be obtained from the A. M. A. Legal 
Department. 


J.A.M.A., Oct. 25, 1958 


MEDICAL FILM REVIEWS 


Psychiatric Nursing: The Nurse-Patient Relationship: 16 
mm., black and white, sound, showing time 35 minutes. 
Produced in 1958 by Dynamic Films, New York. Procurable 
on loan from ANA-NLN Film Library, 267 W. 25th St., 
New York, or Smith, Kline and French, Medical Film Cen- 
ter, 1530 Spring Garden St., Philadelphia 1. 


The purpose of this film is to teach principles in 
psychiatric nursing, with emphasis on the impor- 
tance of the therapeutic nurse-patient relationship 
in the care and treatment of the mentally ill. It is 
not intended to give a comprehensive picture of 
every role, function, or activity of all nursing per- 
sonnel]. Instead, it emphasizes some significant as- 
pects of constructive nurse-patient relationships 
that favor the recovery and return to the commu- 
nity of a patient in a psychiatric hospital. In several 
instances, the nurse’s acceptance of patient behavior 
is brought out and the nurse is helped to under- 
stand her own reactions and feelings and their 
importance in relationship to the patient. The main 
topic of the film is to help the nurse understand 
that she, as a person, can help a mentally ill pa- 
tient bridge the gap from her own world to reality. 
This film is recommended for basic nursing pro- 
grams and also in advanced nursing at the graduate 
level; it may also be of interest to resident physi- 
cians in psychiatry. 


Biliary Duct Atresia: 16 mm., color, sound, showing time 11 
minutes. Prepared by Julian A. Sterling, M.D., Philadelphia. 
Produced in 1957 by and procurable on loan ($3) or pur- 
chase ($60) from Ralph Lopatin Productions, 1920 Chest- 
nut St., Philadelphia. 

This film presents a treatment for biliary atresia. 
The infant is a few weeks old and immediately 
after birth presented a picture of increasing jaun- 
dice. During the operation, needle biopsies of the 
liver were taken; the frozen sections revealed a 
nondevelopment of the intrahepatic bile ducts. The 
surgical therapy devised is one in which an external 
biliary fistula is formed by the insertion of 10 silver 
needles into the liver lobes, mostly into the right. 
Roentgenograms and postoperative photographs 
are shown up to the 10th postoperative day. This 
would be more convincing if the living baby were 
shown months or years after surgery. At the present 
time, this operation is highly experimental. One 
might criticize the excessively long fingernails of 
the anesthetist shown intubating the infant. Since 
this picture deals with such a specialized and ex- 
perimental problem, it cannot be recommended for 
practical audiences or as a teaching film. Its value 
would be in the realm of experimental surgery. 
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MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 


Parathyroid Crisis: A Cause of Sudden Death. 
J. S. Hewson. A. M. A. Arch. Int. Med. 102:199-203 
(Aug.) 1958 [Chicago]. 


The 38-year-old man whose history is presented 
complained of nausea, vomiting, constipation, and 
a 17-lb. weight loss over a 4-week period. He had 
noted the onset of progressive easy fatigue 5 years 
prior to admission. He had been subject to severe 
intermittent lower abdominal pain, resembling 
renal colic, for 2 or 3 years. During the 6 months 
prior to admission, he had consumed at least 2 or 
3 qt. of milk daily. A l-cm. nodule was palpated 
in the region of the right lower lobe of the thyroid. 
In the afternoon of the day of admission some 
basilar rales were noted bilaterally, and the patient 
appeared slightly cyanotic. Later, while a consult- 
ing physician was talking with him, the patient 
suddenly stopped breathing and became pulseless. 
Cardiac massage and the intracardiac administra- 
tion of epinephrine effected only transient impulses. 
At autopsy a large, spherical, well-encapsulated 
mass, measuring 5 cm. in diameter, was noted to 
be confluent with the right lower parathyroid 
gland. On microscopic examination of this mass, 
the typical histological pattern of a parathyroid 
adenoma was found, involving proliferation of 
chief cells with variations to the water-clear cell 
type. There was also some evidence of old hemor- 
rhage. There were multiple areas of calcium de- 
position and secondary inflammation in the kidneys. 
Bone sections contained many areas of osteoclastic 
bone resorption, with fibrosis around trabeculae. 
An early confluent pneumonia was present and a 
moderately congested liver. 

This case history is typical of the 22 previously 
reported instances of parathyroid crisis. In all the 
reported cases, an acute episode was superimposed 
on chronic hyperparathyroidism, evidenced by kid- 
ney stones or metastatic calcium deposits and bone 
changes. Kidney stones or calcium deposition may 
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precede bone changes by several years. Since in 
the present case, in addition to the long history, 
there were renal calcifications and early osteitis 
fibrosa, one may assume that the patient also had 
chronic hyperparathyroidism. All but 3 of the 23 
reported cases of parathyroid crisis were due to a 
parathyroid adenoma. Of these 3 cases, one was 
caused by overdosage with parathyroid extract; 
another was due to a parathyroid carcinoma; and 
the third was reported as frank hyperplasia. The 
acute phase of hyperparathyroidism, parathyroid 
crisis, is uncommon; it is easily misdiagnosed and 
may prove rapidly fatal. It is characterized by an 
acute exacerbation of the signs and symptoms of 
chronic hyperparathyroidism, with a precipitous 
rise in serum calcium and eventually in serum 
phosphorus levels. The critical level of serum cal- 
cium seems to be 17 mg. per 100 cc. A high calcium 
intake and/or immobilization may precipitate the 
crisis in a patient with hyperparathyroidism. Sur- 
gical intervention offers the best chance of survival 
at present, although the use of chelating agents for 
temporarily lowering the serum calcium level may 
prove an effective means of treatment in the future. 


Idiopathic Hypoparathyroidism: Report of a Case. 
G. Halvorsen and J. G. Arbo. Tidsskr. norske 
laeegefor. 78:628-630 (July 1) 1958 (In Norwegian) 
[Oslo]. 


The criteria for the diagnosis of idiopathic hypo- 
parathyroidism are hypocalcemia, hyperphospha- 
temia, chronic tetany, normal renal function, no 
intestinal dysfunction, exclusion of osteomalacia, 
and positive Elisworth-Howard test. In the case 
reported, in a man aged 64 years when first seen 
in 1952, all the criteria were fulfilled except one: 
the renal function was not normal. The renal dis- 
order was believed to have developed recently 
and was possibly secondary to the main disease. 
From all indications the patient had had latent 
tetany with sporadic attacks for more than 20 
years. The bilateral cataract which he had had for 
several years was operated on in 1952 with good 
result. Treatment with calcium and calciferol re- 
sulted in normalization of the mineral metabolism 
and marked clinical improvement. The condition 
has been diagnosed as idiopathic hypoparathyroid- 
ism, which is often mistaken for epilepsy. The 
postoperative form of hypoparathyroidism has been 
excluded. At present, 16 months after discharge, 
the patient is far more capable of work than could 
have been expected at the start of treatment. He 


6 
> 
. 
i 
= 


1158 


has a zest for life and says that he has not been so 
well for more than 20 years. Urine and blood are 
controlled regularly, and maintenance treatment 
with calcium and calciferol is given. 


The Endoscopic Treatment of Parenchymal Tuber- 
culosis (A Pilot Study in the Human). A. A. Cara- 
belli. Dis. Chest 34:162-180 (Aug.) 1958 [Chicago]. 


The author explored a new approach to the 
chemotherapy of parenchymal tuberculosis in 18 
consecutive patients with pulmonary tyberculosis 
of various types and degrees of severity, who un- 
derwent endobronchial instillation of an oily sus- 
pension of isonicotinic acid hydrazide as a pilot 
experiment. All the patients underwent bronchos- 
copy, and the secretions obtained directly from 
the infected lobe or lobes by a special tubercle 
bacillus collector were studied by smear, culture, 
and guinea-pig inoculation, whenever possible. 
The instillation of the drug suspension was carried 
out with the aid of laryngotracheobronchial anes- 
thesia and various techniques including the stand- 
ard bronchoscope, an optical catheterizing bron- 
choscope, and bronchography. Routine complete 
filling of all 5 lobes was performed at the same 
sitting after the known diseased lobes had been 
filled. Most of the lobes of the lung usually tolerated 


10 cc. of the suspension containing 500 mg. of, 


isoniazid. In general, 1 to 4 instillations were re- 
quired, spaced at 20-day intervals, and a total of 
71 instillations were made. All but 2 of the patients 
received concomitant isoniazid therapy with con- 
ventional doses by mouth. 

Of 14 patients whose aspirates were positive be- 
fore the instillation, 12 (86%) turned negative. The 
average time required for conversion was 96 days. 
Roentgenologic examination revealed complete 
clearing of visible lesions in 10 (59%)-of the 18 
patients and complete closure of cavities in 10 
patients (100%) with cavitation. The average time 
required for clearing of the lesions as well as 
closure of the cavities was 55 days. Weight gain 
varied from 2 to 29 Ib. (0.9 to 13.2 kg.) in 14 pa- 
tients; 2 patients neither gained nor lost weight, 
and 2 patients with diabetes mellitus lost 6 and 10 
Ib. (2.7 and 4.5 kg.) respectively. The isoniazid sus- 
pension was well tolerated by the parenchyma and 
by the host with the exception of a transient pneu- 
monitis which occurred soon after the introduction 
of the suspension into the lobe. With the exception 
of a slight rise in temperature, systemic reactions 
or symptoms did not occur. Follow-up for an av- 
erage period of 14 months showed that the clinical 
and roentgenologic results obtained were perma- 
nent. 

These observations suggest that with the new 
portal of therapy the conversion rate becomes high 
and is obtained in rather short intervals. Complete 
disappearance or improvement of the lesions in 
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the chest roentgenograms as well as cavity closure 
occurs oftener and within shorter time intervals 
than with conventional oral administration of anti- 
tuberculous drugs alone. Isoniazid in oily suspen- 
sion introduced endobronchially, has a pronounced 
specific lytic action on tuberculous foci. The medi- 
cation and the technique of its administration are 
safe and free from any detrimental effects on the 
parenchyma or undesired constitutional effects. 
Lobar or multilobar drug saturation is proposed 
as a new concept in the chemotherapy of pulmonary 
tuberculosis. 


ACTH-Producing Tumor of the Pituitary Gland. 
D. H. Nelson, J. W. Meakin, J. B. Dealy Jr. and 
others. New England J. Med. 259:161-164 (July 24) 
1958 [Boston]. 


The association of adrenal hyperplasia with 
basophil tumors of the pituitary gland was first 
suggested by Cushing. This type of tumor has since 
been thought to be at least one cause of adrenal 
cortical hyperfunction (Cushing’s syndrome), but 
no demonstration of elevated levels of corticotropin 
(ACTH) has been reported in the plasma of pa- 
tients with this condition. The authors present a 
patient who, 3 years after bilateral adrenalectomy 
for hyperadrenocorticism, was found to have a 
chromophobe tumor of the pituitary that was 
secreting large quantities of corticotropin. The 
tumor could not be suppressed completely by the 
intravenous administration of hydrocortisone, as 
had been observed in other patients with adrenal 
insufficiency. The tumor also appeared to produce 
large quantities of chromatophore-stimulating hor- 
mone. After removal of the tumor the plasma cor- 
ticotropin activity was not detectable, but 3 weeks 
postoperatively, and after additional irradiation of 
the pituitary gland, this activity was again demon- 
strated. Four months after operation plasma cor- 
ticotropin activity had shown no further increase 
and had remained in a range that is considered 
normal for a patient who has undergone adrenolec- 
tomy. This case suggests the possibility that adren- 
alectomy acted as a stimulus to corticotropin secre- 
tion and production of a pituitary adenoma. 


Pulmonary, Eventually Lethal Complications of 
Asian Influenza (Staphylococcus aureus) and Its 
Treatment. S. Moeschlin. Schweiz. med. Wchnschr. 
88:655-662 (July 5) 1958 (In German) [Basel, Switz- 
erland]. 


Moeschlin states that in influenza pandemics, 
which extend at intervals of every 30 or 40 years 
over the entire world, the virulence of the disease 
increases either gradually or suddenly. The severe 
or fatal cases occur chiefly during the later part of 
the epidemic or during a second malignant wave. 
This was observed in a number of places during 
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the recent pandemic of Asian influenza. The author 
presents observations on the treatment of seriously 
ill patients, particularly those with pulmonary com- 
plications, and on the results of a prophylactic 
vaccination. Among 238 employees of a hospital 
who had been vaccinated against influenza, only 
18 contracted influenza, whereas of 35 who were 
not vaccinated, 16 contracted the disease. Of 33 
patients who were hospitalized with influenza 
pneumonia, 13 died, but in 2 of these death was 
due to another cause. Autopsy on patients who had 
died of pneumonia, or of acute fibrinous laryngo- 
tracheobronclhiolitis, revealed the existence of a 
superinfection with Staphylococcus pyogenes var. 
aureus (sometimes combined with streptococcic and 
pneumococcic infections). These superinfections 
had been observed also by other investigators. 

Patients with preexisting reduced pulmonary ca- 
pacity seemed to be particularly threatened. These 
included patients with asthma, sarcoid of Boeck, 
silicosis, tuberculosis, kyphosis, severe emphysema, 
and pulmonary resection, as well as those with 
decompensated heart and diabetes mellitus. Pa- 
tients with pulmonary complications should be 
treated early with tetracycline Achromycin) and 
streptomycin, and those with severe toxicity should 
be treated with erythromycin and novobiocin (Al- 
bamycin) which act particularly on staphylococci. 
These drugs should be employed in combination 
with prednisone and hydrocortisone. The author 
emphasizes that in patients with hemorrhagic 
fibrinous laryngotracheobronchiolitis caused by 
staphylococci, who have inspiratory stridor, an 
early prophylactic tracheotomy with bronchial 
cleansing is of vital importance. 


Synthesis and Metabolism of Radioactive Heparin. 
H. B. Eiber and I. Danishefsky. A. M. A. Arch. 
Int. Med. 102:189-193 (Aug.) 1958 [Chicago]. 


This report is based on a 3-year biochemical and 
clinical study of heparin, the synthesis, metabolism, 
and fate of which have been an enigma for years. 
Heparin has been employed in the treatment of 
thrombosis. In addition to its anticoagulant action, 
it has been found to effect the clearance of lipemic 
plasma. It inhibits certain enzymes, is also involved 
in radiation sickness, and has been claimed to be 
effective in the treatment of frostbite. Heparin is a 
normal constituent of the animal organism, the 
highest concentration being found in the liver and 
the lung. It is a sulfated mucopolysaccharide, hav- 
ing a number of structural features in common 
with hyaluronic acid and chondroitin sulfuric acid. 
The exact chemical structure of heparin is still open 
to question; however, the most probable structure 
appears to be a repeating tetrasaccharide unit. 

In order to solve the problems of biosynthesis, 
use was made of isotopic tracers. It was found that 
radioactive heparin could be isolated from animals 
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to which radioactive glucose (C '*) had been pre- 
viously administered. This indicated that glucose 
is involved as a precursor in the biosynthesis of 
heparin. In a similar manner, administration of 
radioactive sodium sulfate (S**) resulted in the 
formation of radioactive heparin containing S*’, 
indicating that sulfate is also a building block for 
heparin biosynthesis. In other words, the intact 
living organism is capable of synthesizing heparin 
from glucose and inorganic sulfate. It appears that 
the optimum dosage for an adult of 150-Ib. weight 
is 50 mg. every 4 hours when given intravenously. 
Larger doses would not proportionately increase 
the heparin effect and are unwarranted. The intra- 
muscular route necessitates a slightly higher dosage 
schedule. Heparin is a normal constituent of blood 
in concentrations of 0.5 mg. per 100 cc. 


SURGERY 


Surgery of Duodenal Ulcer. R. H. Smithwick. Am. J. 
Gastroenterol. 30:145-160 (Aug.) 1958 [New York]. 


The author studied the effect of various opera- 
tions for duodenal ulcer on the gastric acidity of 
42 patients, as judged by the incidence of achlor- 
hydria under fasting or basal conditions, in responsé 
to stimulation by a food substance (beef broth) 
and in response to vagal stimulation induced by 
insulin hypoglycemia. Of the 42 patients, 16 under- 
went posterior gastroenterostomy combined with 
vagotomy and only 4 (25%) of them were achlor- 
hydric. Three (50%) of 6 patients who had the distal 
one-third of the stomach removed in order to elimi- 
nate the antral factor and who also had a vagot- 
omy were achlorhydric. Eight (80%) of 10 patients 
who had the distal one-half of the stomach re- 
moved and who underwent vagotomy were achlor- 
hydric in the early postoperative period, and the 
same result was obtained in 8 of 10 patients who 
had a subtotal gastrectomy and vagotomy. These 
results suggested that removal of less than one- 
half of the stomach, when combined with vagot- 
omy, would not give a high enough incidence of 
achlorhydria to duplicate the protection against 
recurrent ulcers which a subtotal gastrectomy alone 
affords. Also, it did not appear that removing more 
than one-half of the stomach, when combined with 
vagotomy, increased the incidence of achlorhydria. 

The physiological and clinical results in 55 pa- 
tients having a hemigastrectomy combined with 
resection of the vagus nerves were then compared 
with those in 70 patients having a subtotal gas- 
trectomy and vagotomy. With the passage of time, 
the incidence of achlorhydria in the 55 patients 
increased to 84% and compared favorably with an 
incidence of 66% in the 70 patients. Postoperative 
secretory studies were performed in the course of 
a 6-year postoperative follow-up period on 182 
patients subjected to a subtotal gastrectomy and 
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on 115 patients subjected to a hemigastrectomy 
and vagotomy. Of the patients subjected to a sub- 
total gastrectomy, 76 were studied for 1 or 2 years 
postoperatively and 106 were studied for 2 to 6 
years; 36% of the 76 patients had free hydrochloric 
acid and 39% of the 106 patients had free hydro- 
chloric acid. Of the patients subjected to a hemi- 
gastrectomy and vagotomy, 14% of the 87 patients 
who were studied for 1 or 2 years postoperatively 
had free hydrochloric acid and 4% of the 28 pa- 
tients who were studied for 2 to 6 years had free 
hydrochloric acid. The longer these patients were 
followed, the higher became the incidence of 
achlorhydria. These findings suggest that there may 
be a gradual decrease in the secretory activity of 
the parietal cells with the passage of time after a 
hemigastrectomy and vagotomy. 

A hemigastrectomy combined with vagotomy 
is a very satisfactory operation for the treatment 
of duodenal ulcer and is the author’s procedure of 
choice. The evidence presented suggests that it will 
stand the important test of time. Although a longer 
period of observation is needed to establish this as a 
fact, the high incidence of achlorhydria, which 
appears to be increasing with the passage of time, 
suggests that patients who undergo this operation 
are rarely going to have recurrent peptic ulcers in 
the late postoperative period. Poor clinical results 
are rare, while excellent and good clinical results 
predominate. The incidence of severe or distressing 
postoperative symptoms is lower than after a sub- 
total gastrectomy. The results of a hemigastrectomy 
combined with vagotomy thus more closely approxi- 
mate the ideal—cure of the ulcer, prevention of 
its recurrence, and leaving the patient asympto- 
matic—than those of any other operation for duo- 
denal ulcer. 


Cancer of the Stomach After Gastric Resection for 
Peptic Ulcer. R. Cote, M. B. Dockerty and J. C. 
Cain. Surg. Gynec. & Obst. 107:200-204 (Aug.) 1958 
[Chicago]. 


A clinicopathological review was made of 17 
cases studied with emphasis on the pathological 
characteristics of the patients’ stomachs at the time 
of resection. The series included 5 patients with 
carcinoma of the gastric stump, in whom resection 
was performed for peptic ulcer, and 12 patients 
with gastric cancer after simple excision of an ulcer 
usually with gastroenterostomy. The ulcers were 
usually single, gastric in location, and they ap- 
peared as ordinary chronic ulcers. None of the 5 
resected stomachs that were available for study 
presented the picture of giant hypertrophy of the 
mucosa. The microscopic picture of the stomachs 
was characteristic; severe gastritis or duodenitis 
was evident in the wall surrounding the lesion. A 
precancerous lesion was not present in the proximal 
portion of any of the 5 stomachs studied. In 2 cases 
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the interval between the evidence of gastritis and 
the development of cancer was 17 and 25 years 
respectively; in 1 case of moderate gastritis it was 
12 years; and in 2 cases, in which the mucosa was 
normal, the interval was 6%2 and 9 years respective- 
ly. The malignant lesions included sarcoma (1), 
hemangioendothelioma (1), and adenocarcinoma 
(15), the latter usually being located at the line of 
anastomosis in the patients who had undergone 
resection and in the lower part of the stomach in 
the others. The small number of cases available 
suggests that cancer of the stomach rarely de- 
velops in patients who have been treated for peptic 
ulcer either by gastric resection or by excision of 
the ulcer. 


On 44 Interventions with Opened Heart under 
Extracorporeal Circulation. C. Dubost, P. Blondeau, 
C. Lenfant and others. Semaine hdép. Paris 34:1759- 
1770 (June 18) 1958 (In French) [Paris]. 


The authors report a study on the use of extra- 
corporeal circulation in the repair of 10 different 
cardiac defects in 44 patients operated on at the 
Marie Lannelongue Surgical Center in Paris. Eight- 
een patients were treated surgically with the Lil- 
lehei heart lung apparatus and the remaining 26 
with the rotary disk oxygenator. Thirteen of the 
44 patients died. Not a single death occurred 
among the 19 patients with interatrial communica- 
tions, although a certain number of these patients 
had defects of the ostium primum type which 
necessitated plastic repair by means of Ivalon 
sponge. Other cases were complicated by abnormal 
pulmonary venous return and required plastic re- 
pair. The only deaths among the patients with pul- 
monary stenosis occurred in 4 patients with in- 
fundibular pulmonary stenosis, surgical treatment 
having been ineffective. The death rate was high 
among the patients with interventricular communi- 
cations; however, the authors feel that, as experi- 
ence with surgical treatment in these cases in- 
creases, less severe hemodynamic disturbances 
should result. 


Control of Bleeding at Operation: A Trial of 
Adrenochrome Monosemicarbazone (Adrenoxy)). 
J. Calnan and F. L. F. Innes. Brit. J. Plast. Surg. 
11:87-96 (July) 1958 [Edinburgh]. 


The authors report the results of a blind con- 
trolled trial of adrenochrome monosemicarbazone 
(Adrenoxyl), which was carried out on 76 patients 
admitted to the Nuffield department of plastic sur- 
gery of the Churchill Hospital in Oxford, England. 
The trial was made in an attempt to assess the 
value of Adrenoxy] as a hemostatic agent. Each of 
39 patients received 15 mg. of the drug by mouth 
and 1.5 mg. by intramuscular injection before op- 
eration, and 25 mg. by mouth after operation. 
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Dummy preparations were given to the remaining 
37 patients. Results showed that Adrenoxyl had 
no effect on the amount of bleeding at operation. 


GYNECOLOGY & OBSTETRICS 


Sex Chromatin in the Cell Nucleus and Hormonal 
Treatment of Mammary Carcinoma. P. N. Ehlers 
and H. A. Hienz. Arch. klin. Chir. 288:485-498 (No. 
5) 1958 (In German) [Berlin]. 


When women with carcinoma of the breast are 
treated with male sex hormones, some respond very 
favorably, whereas others do not respond at all, or 
the growth of metastases may even progress. In 
these latter cases treatment with hormones of the 
same sex may result in improvement. The authors 
used the determination of the sex chromatin body 
of the cell nucleus on carcinomas of the breast and 
on carcinomas of the prostate. They had available 
for study paraffin-embedded breast carcinomas 
from 41 women and prostate carcinomas from 10 
men. It was found that in two-thircs of the women 
the sex chromatin in the cells of the tumor corre- 
sponded to that of the patient, whereas in the other 
third it was different. Thus there are women with 
“female” breast tumors and with “male” breast 
tumors. In a few cases it was possible to examine 
the epidermis as well as the underlying tumor for 
the sex chromatin. The sex chromatin in the epi- 
dermis always corresponded to the sex of the pa- 
tient, but this was not always the case with the 
tumor. In contradistinction to mammary tumors 
there was never any difference in sex between the 
tumor and its host in the cases of prostatic tumor. 

The case histories of the women with breast 
carcinoma were reviewed and it was found that 
when women were treated with male sex hormone 
(testosterone) those with “female” breast carcinoma 
responded much more favorably than did those 
with a “male” carcinoma. When treatment with 
testosterone was omitted, women with a “male” 
carcinoma generally had a more favorable course 
than those with a “female” carcinoma. 


The Present Potential of Exfoliative Cytology in 
the Detection of Cervix Cancer. J. W. Berg and 
G. M. Bader. Cancer 11:758-764 (July-Aug.) 1958 
[Philadelphia]. 


A series of 65,000 screening examinations were 
reviewed in order to assess the potential of cytology 
in cancer detection. In the years 1950-1955 there 
was a 72% possibility that later cytological material 
would be forthcoming from any women who had 
been given an annual examination, thus the authors 
were permitted not only to check the sensitivity 
and accuracy of their cytological diagnoses but to 
obtain cumulative cytological material from pa- 
tients in whom cancer was expected to develop 
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while they were under observation. When atypical 
cells were found on smears from the cervix directly 
or the vaginal pool, they were classified as follows 
after having been referred to physician cytologists 
for diagnosis: (1) indication for immediate biopsy; 
(2) findings needing clarification by additional 
smears; and (3) no indication for repeat examination 
until next annual visit. Of the 108 asymptomatic 
cervix cancers found in patients between 1948 and 
1956 only 9% had a lesion that suggested biopsy at 
the time of examination before cancer was detected 
by cytology, the remaining 91% having negative 
findings on careful routine pelvic examination. The 
percentage (13%) was similar in those new patients 
who developed detectable cancer between clinic 
visits. 

An error rate of 2 to 4% is ascribed to cytclogists 
of moderate experience, while the screening error 
is somewhat higher (6.5%), bringing the total diag- 
nostic laboratory error to approximately 10%. When 
this diagnostic error is interpreted from the stand- 
point of the patients and the increased mortality 
due to such errors it is of note that by the end of 
3 years only 1 case in 1,000 would have been missed 
by annual cytology alone, and at the end of 5 vears 
the error rate of 1 per 100,000 cancers is far less 
than the 1 missed case in the whole country every 
year. This error becomes increasingly smaller with 
repeat examinations since the data suggest that the 
average in situ cancer exfoliates diagnostic cells 
for 8 or more years before it becomes invasive. 
About 90% of the patients with early stage 1 inva- 
sive lesions may expect a 5-year survival. Thus, the 
only women who need fear cancer are those few 
whose cancers are so atypical that they will escape 
recognition on 10 or more cytological smears, and 
when cervical cytology is included in an annual 
examination of cancer-free women, deaths from 
cervix cancer should be almost wholly preventable. 


The Treatment of Tuberculous Salpingitis. A. Ry- 
dén. Acta obst. et gynec. scandinay. 37:114-130 
(No. 2) 1958 (In English) [Stockholm}. 


The author reports on 122 women with tubercu- 
lous salpingitis who were treated at 2 Swedish 
hospitals between 1947 and 1957. Of 47 patients 
with antecedent extrapulmonary tuberculosis, 34 
had tuberculous peritonitis, 4 had tuberculosis of 
the kidneys, 1 had intestinal tuberculosis, and 8 
had tuberculosis of the bones and joints. Eighty- 
three patients had adnexal mass as revealed by 
palpation, and 39 did not have it. Forty-seven pa- 
tients were asymptomatic, 42 had pain, and 33 had 
menstrual disturbances. Antituberculosis drug ther- 
apy was given to all patients. The drugs used 
included streptomycin, aminosalicylic acid, amithi- 
ozone (Conteben), and isoniazid. Combined treat- 
ment with 300 mg. of isoniazid and 12 Gm. of 
aminosalicylic acid daily, using streptomycin only 
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for preoperative and postoperative treatment when 
required, was found to be expedient. Antitubercu- 
losis drug therapy was followed by surgical treat- 
ment in 55 patients. Of 30 patients who received 
antituberculosis drug therapy for 4 to 6 months 
followed by partial or complete removal of the 
fallopian tubes, 17 did not show any evidence of 
tubal lesions on microscopic examination of the 
surgical specimen, but tuberculous tubal lesions 
persisted in the remaining 13. Some of the 13 pa- 
tients were asymptomatic. In none of the patients 
treated conservatively did intrauterine pregnancy 
occur. Of 2,118 women with genital tuberculosis 
whose cases were collected from the literature and 
who were treated conservatively, intrauterine preg- 
nancy proceeding to term occurred in 48. Since 
both tubes may be occluded in 50 to 70% of patients 
with tuberculous salpingitis at the time of diagnosis 
and since antituberculosis drug therapy resulting 
in cure of the tuberculous tubal lesion is not likely 
to achieve also patency of the tubes, it may be 
assumed that intrauterine pregnancy follows anti- 
tuberculosis therapy in 30 to 50% of the patients in 
whom one or both tubes are patent at the time of 
the institution of the treatment. 

The introduction of antituberculosis drugs, in- 
hibiting the growth of tubercle bacilli, marks an 
outstanding advance in the treatment of genital 
tuberculosis in women. In those patients who re- 
quire surgical treatment, preoperative and_post- 
operative antituberculosis drug therapy lessens the 
operative risk and lowers the incidence of post- 
operative complications. Antituberculosis drug 
therapy alone will probably result in cure of tuber- 
culous salpingitis if it is given for a period of 1 year 
or more. The present routine treatment for 6 
months is generally too short to result in cure of 
tuberculous salpingitis. Surgical treatment com- 
bined. with preoperative and postoperative anti- 
tuberculosis drug therapy should be the routine 
method of treatment of patients with tuberculous 
salpingitis unless drugs may be discovered which 


are superior to those now in use. Women with- 


asymptomatic genital tuberculosis in whom roent- 
genologic examination shows | or both tubes to be 
patent should be given first a trie! of antitubercu- 
losis drug therapy alone, because those in whom 
this treatment is successful have a chance of con- 
ceiving and bearing a live child. The tuberculous 
lesions may, however, cause lasting infertility in 
most patients. 


Acute Salpingitis: Views on Prognosis and Treat- 
ment. E. Hedberg and S. O. Spetz. Acta obst. et 
gynec. scandinav. 37:131-154 (No. 2) 1958 (In Eng- 
lish) [Stockholm]. 


The authors report on 216 women with acute 
salpingitis who were treated between 1946 and 
1953. Ninety-six patients had gonorrheal salpingitis 
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with positive cultures of gonococci obtained from 
the cervix, the urethra, or the rectum. The remain- 
ing 120 patients were classified as having septic 
salpingitis. All patients had reached puberty and 
menopause had not yet occurred in any. The aver- 
age age of the patients with gonorrheal salpingitis 
was 26 years, and that of the patients with septic 
salpingitis was 28 years. Unmarried women pre- 
dominated in the group with gonorrheal salpingitis, 
and most women in the septic group were married. 
About 60% of all the patients had had previous 
abortions or deliveries. The onset of salpingitis 
occurred at the time of menstruation in 65 patients 
(68%) with gonorrheal salpingitis and in 46 (38%) 
of those with septic salpingitis. Septic salpingitis 
occurred in 28 patients (23%) with abortions or 
intrauterine instrumentation, but gonorrheal sal- 
pingitis occurred in only 6 such patients (6%). Fever 
or rigors occurred in 63 (52%) of the septic group 
and in 69 (72%) of the gonorrheal group. Nausea 
and vomiting were frequent symptoms and men- 
strual disorders, mainly menometrorrhagia, oc- 
curred in 30% of all the patients. Unilateral or 
bilateral adnexal swellings occurred in 80% of the 
patients. Pathological adnexal tenderness was ob- 
served in 15 (13%) of the patients with septic sal- 
pingitis and in 21 (22%) of those with gonorrheal 
salpingitis. The erythrocyte sedimentation rate was 
increased and exceeded 20 mm. in 1 hour in about 
90% of the patients, and it exceeded 40 mm. in 1 
hour in 45%. The high erythrocyte sedimentation 
rates predominated in the septic group. 

All patients with gonorrheal salpingitis received 
adequate antibiotic treatment with 800,000 I.U. of 
a combined preparation of benzathine, potassium, 
and procaine penicillin G (Astracillin) for 5 days. 
Only 13% of the patients with septic salpingitis 
were treated with sulfonamides and 22% received 
2 ce. of a combined preparation of procaine peni- 
cillin G and dihydrostreptomycin (Streptopenin) 
twice a day for 5 days. Patients who on admission 
had reached the subacute or chronic stage, did not 
receive this treatment. The average duration of 
hospitalization was 40 days for the patients with 
septic salpingitis and 26 days for those with gonor- 
rheal salpingitis. One hundred ten patients (92%) 
with septic salpingitis and 71 (74%) of those with 
gonorrheal salpingitis were followed up. Relapses 
requiring rehospitalization, occurred in 10 patients 
(9%) with septic salpingitis and in 11 (15%) of those 
with gonorrheal salpingitis. Ten patients with septic 
salpingitis and 4 with gonorrheal salpingitis re- 
quired surgical treatment during the follow-up 
period because of severe residual lesions. The effect 
of antibiotic therapy completely depends on the 
length of time which elapses between the onset of 
symptoms and the institution of treatment, and the 
immediate and late prognosis also depends on this 
interval. The effect of antibiotic therapy on acute 
salpingitis concerning subsequent pregnancy in 
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these patients as compared with that in patients 
previously reported on by other workers, consisted 
in notable improvement. Among the 181 patients 
who were followed up, the incidence of pregnancy 
was 50%. After corrections for voluntary sterility, 
age above 40, and marital status, the incidence of 
pregnancy for the entire series was 60%. The effect 
of antibiotic therapy concerning subsequent fer- 
tility was most pronounced in the patients with 
gonorrheal salpingitis. A supplementary examina- 
tion by hysterosalpingography in 30 patients with 
gonorrheal salpingitis performed on discharge from 
hospital showed tubal patency in 24 (80%) of them. 


DERMATOLOGY 


The Long-Term Results of the Treatment of Early 
Syphilis. L. Chargin, N. Sobel, J. E. Vandow and 
T. Rosenthal. Acta. dermat.-venereol. 38:168-172 
(No. 2) 1958 (In English) [Stockholm]. 


The authors report the results of long-term ob- 
servations on 72 patients, 29 of whom had primary 
syphilis and 43 had secondary syphilis, who were 
given a minimum of 20 arsenical and 20 bismuth 
injections at the clinics of the New York City De- 
partment of Health. Some patients received as 
many as 50 arsenical and 50 bismuth injections. The 
minimum post-treatment observation period was 5 
years, but in many patients it was up to 10 years. 
The final status of these patients was as follows: 
18 (62%) of the 29 patients with primary syphilis 
were ‘seronegative and 1] (38%) were seropositive; 
27 (63%) of the 43 patients with secondary syphilis 
were seronegative, the remaining 16 (37%) were 
seropositive. None showed any abnormal physical 
findings. Positive spinal fluid findings indicative of 
asymptomatic neurosyphilis were found 1 to 5 years 
after treatment in 8 of the 72 patients. The over-all 
cure rate was 62%. 

In 1946 when penicillin became available, the 
New York City Department of Health began to use 
it in the treatment of syphilis. Fifty patients, 27 
with primary syphilis and 23 with secondary syph- 
ilis were treated with 6 to 9 million units of peni- 
cillin alone and were followed up for 5 to 11 years. 
Of the 27 patients, 24 were found to be clinically 
and serologically negative; 3 patients were still 
seropositive, although physical examination gave 
negative results. Of the 23 patients treated, 15 were 
clinically and serologically negative; 7 were sero- 
logically positive, although they were negative on 
physical examination. One patient had asympto- 
matic central nervous system syphilis. The reported 
data prove that in early syphilis penicillin is by far 
the most effective and safest remedy for producing 
a cure, as well as preventing the late damaging 
manifestations of the disease. 
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Pemphigus Seborrheicus (Senear-Usher Syndrome, 
Pemphigus Erythematosus). L. Chargin, H. Silver 
and P. M. Sachs. Acta dermat.-venereo]. 38:137-144 
(No. 2) 1958 (In English) [Stockholm]. 


The authors report on a 58-year-old man with a 
syndrome combining features of pemphigus, lupus 
erythematosus, and seborrheic dermatitis. An erup- 
tion consisting of isolated erythematous patches. 
varying in size from a bean to a penny, some 
crusted, some scaly, and some suggesting bullae, 
appeared in 1955 after a sunburn. The lesions were 
at first limited to the chest. A year later they ap- 
peared on the face and scalp. There were no sub- 
jective symptoms present. The patient has been 
well controlled with corticosteroid therapy and 
there have been intervals of almost complete free- 
dom from eruption. A positive Nikolsky sign could 
be elicited. The patient’s general health remained 
good. Laboratory tests including blood cell count, 
urinalysis, and chemical examination of the blood 
showed no abnormal findings. The histological 
examination showed dilated superficial vessels and 
about them a focal and diffuse reaction composed 
of small, round, and wandering connective tissue 
cells. There were also some polymorphonuclear 
leukocytes and eosinophils and these were particu- 
larly evident in the lumen of the papillary capil- 
laries. In the upper epidermis, in the area of the 
granular layer. eosinophils were also present. On 
the surface, some areas showed crusting ‘with 
numerous polymorphonuclear leukocytes. These 
findings were essentially those seen in pemphigus. 

In 1926 Senear and Usher reported 11 cases of 
a syndrome similar to that observed in this patient. 
The variability of the clinical picture of the Senear- 
Usher syndrome has led to a variety of interpreta- 
tions of the affection. The diagnosis in many pa- 
tients cannot be made solely on clinical grounds. 
However, the type of lesion, the location, the 
course, and particularly the help furnished by the 
pathological findings make a diagnosis possible in 
most of them. The pathological features in most 
patients are essentially those of pemphigus. The 
conclusion seems warranted, therefore, that Senear- 
Usher syndrome is, in fact, a form of pemphigus 
with special features. The special features are the 
location of the eruption in seborrheic areas, thus 
the term pemphigus seborrheicus is to be pre- 
ferred. 


THERAPEUTICS 


Anticoagulation Treatment. P. A. Owren. Tidsskr. 
norske legefor. 78:571-578 (June 15) 1958 (In Nor- 
wegian) [Oslo]. 


All anticoagulant treatment is in its nature pro- 
phylactic and should be introduced at an early 
stage. Permanent anticoagulant treatment affords 
protection against renewed embolization in patients 
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with rheumatic heart disease, considerably reduces 
the mortality in myocardial infarction, and has a 
marked prophylactic effect in angina pectoris if the 
interval between diagnosis and treatment in angina 
pectoris is less than a year. The treatment has little 
if any effect on the mortality in patients with angina 
pectoris of more than 2 years’ duration before treat- 
ment. Seventeen patients with rheumatic heart 
disease who had had recurrent thromboembolic 
episodes before treatment were given anticoagula- 
tion treatment for an average of 3.2 years; only 1 
embolic episode occurred during the treatment. In 
a control group of 17 patients observed for the same 
length of time 20 recurrent major episodes were 
seen. No episode occurred in 15 patients who had 
had anticoagulation treatment for an average of 3 
years after the first embolic episode. In the 308 
patients with myocardial infarction on permanent 
anticoagulation treatment for an average of about 
3 years the average annual mortality was 4.85%, 
which is about half the mortality in similar un- 
treated groups. Comparison of the survival curves 
of the treated group and control groups showed 
85% survival in the treated group as against 50-55% 
in the control groups. In the 471 patients with 
angina pectoris treated for an average of about 3 
vears the average mortality was 3.5% annually, less 
than one half the mortality in similar groups not 
given anticoagulant treatment. 


ANESTHESIA 


Electroencephalography as an Objective Method 
of Controlling the Depth of Anesthesia. A. N. 
Bakulev and S. N. Efuni. Khirurgiya 34:21-26 (No. 
6) 1958 (In Russian) [Moscow]. 


One of the most important problems in anesthe- 
siology is the objective evaluation of the action of 
anesthetics. For that purpose the authors employed 
electroencephalographic control of the depth of 
anesthesia. Twenty-six patients were observed un- 
der ether anesthesia. Regular changes of cerebral 
biocurrents were detected, depending on the stage 
of anesthesia. It was noted that the changes are 
found in the electroencephalographic curve before 
it is possible to. detect any clinical signs. A case is 
presented of an overdose of ether, which was reg- 
istered by the electroencephalographic method 
much earlier than it was manifested clinically. At 
times disorders in the anesthetic apparatus were 
promptly removed as a result of timely electro- 
encephalographic signals. This method is valuable 
and has future possibilities, especially in the em- 
ployment of relaxants. 
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PUBLIC HEALTH 


Serological Response of Infants to Poliomyelitis 
Vaccine. F. T. Perkins, R. Yetts and W. Gaisford. 
Brit. M. J. 2:68-71 (July 12) 1958 [London]. 


Eighty-eight mothers and infants were investi- 
gated in order to determine the relationship be- 
tween maternal serum and umbilical cord levels 
of poliomyelitis neutralizing antibodies, the rate 
of loss of maternally transmitted antibodies in the 
infants, and the response of the infants immunized 
at different ages with poliomyelitis vaccine. The 
infants were first immunized at 1, 6, and 10 weeks 
respectively. Only 4 infants were triple negative, 
having no antibodies to any of the 3 types, while 
55 had antibodies to all 3 types. With all 3 types 
the titers of the cords and mothers’ serums were 
similar. The loss of the maternal antibodies was 
similar for each type in each age group. Approxi- 
mately 70% were lost at 6 weeks, and 90% at 10 
weeks, suggesting that the maternal antibody level 
was halved every 21 days. Only a small proportion 
of the infants responded to the vaccine, 12.5% re- 
sponding to type 1, 47% to type 2, and 36% to type 
3. The degree of response on the part of the infants 
was proportional to the decrease in the maternal 
antibody level. The latter effect varied somewhat 
according to type. With type 1 no infant with a 
maternal antibody titer greater than 1:16 re- 
sponded, whereas a response was given by 10 of the 
52 infants with a titer of less than 1:16. With type 2 
no infant with a titer greater than 1:512 responded, 
although a response was elicited in 40 infants with 
a titer less than 1:512, and with type 3 no infant 
with a titer greater than 1:64 responded, whereas 
a response was forthcoming in 32 of 58 infants with 
a titer of less than 1:64. 

A consideration of all age groups reveals that, 
for all 3 virus types, the older the infant the greater 
the number with lower maternal antibody levels at 
the time of vaccination. As the proportion of infants 
with low maternal antibody levels increased, there 
was a corresponding increase in the proportion of 
infants responding to immunization. This increase 
was not entirely due to the concomitant decline in 
the maternal antibody levels but appeared to a 
certain extent to be a function of age, as in the 
case of types 1 and 3 where the older infants gave 
a much better response to vaccination. No such 
pattern of response was evident with type 2. In 
order to avoid the inhibiting effect of the maternal 
antibodies, it is suggested that immunization be 
delayed until 6 to 9 months after birth, although 
it is not certain whether the response to types 1 
and 3 will be adequate even at this age. Studies 
are in progress to determine the earliest age at 
which the response to all 3 types will prove satis- 
factory. 
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BOOK REVIEWS 


Skin Grafting. By James Barrett Brown, M.D., Professor 
of Clinical Surgery, Washington University School of Medi- 
cine, St. Louis, and Frank McDowell, M.D., Associate Pro- 
fessor of Clinical Surgery, Washington University School of 
Medicine. Third edition. Cloth. $15.00. Pp. 411, with 334 
illustrations. J. B. Lippincott Company, E. Washington Sq., 
Philadelphia 5; 4865 Western Ave., Montreal 6, Canada; 
Pitman Medical Publishing Company, Ltd., 45 New Oxford 
St., London, W. C. 1, England, 1958. 


This excellent textbook has been completely re- 
vised, More is included than the title implies. Actu- 
ally, it deals with the methods and application of 
the closure of surface defects arising from burns, 
traumatic avulsions, radiation injuries, and recon- 
struction of wounds after surgical removal of large 
tumors. Excellent chapters on the care of burns 
cover even the minutest detail. Different types of 
skin grafts and flaps are discussed. Methods of their 
cutting and application and their indications are 
shown. Special chapters deal with the repair of the 
hand and major joint injuries that involve skin or 
pedicle flap replacement. Repair of eyelid, orbit, 
neck, and nasal skin defects are well demonstrated. 
One chapter deals with homografts and a skin bank. 
Plastic surgeons are called on to remove many large 
benign and malignant skin tumors. Many of these 
have been complicated by injucdiciously prolonged 
radiation therapy. All of these lesions must be re- 
moved surgically, and the authors show how the 
resulting defects can be reconstructed. This is an 
excellent reference book that should be useful to all 
plastic surgeons and other surgeons whose practices 
involve skin grafting procedures. It can also be rec- 
ommended for all hospital medical libraries. 


The Medical Assistant: A Guidebook for the Nurse, Sec- 
retary, and Technician in the Doctor's Office. By Miriam 
Bredow, Dean of Women, Eastern School for Physicians’ 
Aides, New York. Cloth. $7.50. Pp. 430, with illustrations. 
Blakiston Division, McGraw-Hill Book Company, Inc., 330 
W. 42nd St., New York 36; 95 Farringdon St., London, 
E.C.4, England; 253 Spadina Rd., Toronto 4, Canada, 1958. 

This guidebook contains much of the material 
previously appearing in the author's book, “The 
Medicai Secretary,” but places greater emphasis on 
such duties as sterilization of instruments and equip- 
ment, physical therapy, laboratory techniques, spe- 
cial tests, principles of medication, and injection 
techniques. Several chapters are devoted to medical 
secretarial duties, such as maintaining medical and 
financial records, insurance, and office housekeep- 


These book reviews have been prepared by competent authorities 
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ing. The author points out that, since about 75% of 
all physicians today employ one or more aides in 
their offices, an all-inclusive manual covering the 
entire range of situations in which the assistant may 
be called on to help the doctor in general practice, 
as well as in special fields, and in the laboratory 
and the x-ray department is needed. In addition 
to basic theoretical information, the volume at- 
tempts to teach an untrained medical assistant what 
to do, how to do it, and why it is done. 


Garré-Stich-Bauer Lehrbuch der Chirurgie. Vollig Neur- 
bearbeitet von R. Stich, 0.6. Professor fiir Chirurgie an der 
Universitat Gottingen, und K. H. Bauer, 0.6. Professor fiir 
Chirurgie an der Universitit Heidelberg. Kapital Anesthesie 
von R. Frey, a.pl. Professor fiir Anaesthesiologie an der Uni- 
versitait Heidelberg. 16./17. edition. Cloth. 78 marks. Pp. 934, 
with 670 illustrations. Springer-Verlag, Reichpietschufer 20, 
Berlin W. 35 (West-Berlin); Neuenheimer Landstrasse 24, 
Heidelberg; Gottingen, Germany, 1958. 

This is an authoritative work, brought up to date 
by surgeons of mature experience and known tech- 
nical ability. It encompasses the entire field of sur- 
gery. The fact that this is a 17th edition bespeaks 
its popularity. All previous editions appeared prior 
to World War II, after which many new techniques 
and surgical procedures came into use. The text is 
preceded by an introduction on the history of sur- 
gery. The subject matter includes general trauma- 
tology, general surgery of the locomotor apparatus, 
and general aspects of tumor pathology. While this 
is a textbook on general surgery, the specialties 
insofar as they come under the observation of the 
general surgeon have not been neglected. Extra- 
neous, controversial, and theoretical matters have 
been eliminated. The authors have endeavored to 
present only the essentials of the practice of surgery 
in its modern aspects. The young surgeon and even 
advanced surgeons should find here an excellent 
medium for gaining current knowledge of accepted 
practice. The illustrations are excellent, the bibliog- 
raphy comprehensive, and the paper and binding 
of the splendid quality characteristic of the publish- 
er's reputation. This work is highly recommended 
to all who understand German. 


First Aid for Your Infant and Child. By Eric Northrup. 
With introduction by Morris Fishbein, M.D. Cloth. $3.95. 
Pp. 320, with illustrations by Dan Noonan. Henry Holt & 
Company, 383 Madison Ave., New York 17; George J. Mc- 
Leod, Ltd., 73 Bathurst St., Toronto 2B, Canada, 1958. 


Almost encylcopedic in nature, this volume cov- 
ers virtually every accident and sickness situation 
that could occur in the home or community. Suc- 
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cinct advice is given on first-aid measures appro- 
priate for specific situations, and there is special 
emphasis on the importance of evaluating the 
emergency before rushing in with some first-aid pro- 
cedure just to be doing something. Part one deals 
with basic principles. The first chapter discusses 
the basic situation encountered when an emergency 
strikes. Another has a helpful discussion of how to 
prevent childhood accidents. First-aid implements 
are explained, with numerous helpful illustrations 
General home care of the sick child is described, 
and there is a brief discussion of how to cooperate 
most effectively with the family physician. Discus- 
sions in the second part deal concisely with diseases 
and situations; these are listed alphabetically. The 
guidance can be considered sound and helpful, but 
there is some suggestion that the author has been 
tempted to aim at too extensive coverage. It is 
doubtful that such conditions as brucellosis or Q 
fever can be considered emergency matters or dis- 
orders with which parents can be expected to be- 
come familiar. Most recent thinking regarding 
“athlete’s foot” has not been included. There is an 
excellent section on poisoning, good guidance re- 
garding immunization, useful material on communi- 
cable diseases, and a wealth of sound advice on 
immediate care after a fracture or similar trauma. 
The volume should be of great value in the average 
home. Numerous helpful illustrations are included. 


Clinical Orthopaedics. Number Eleven: Orthopaedic Sur- 
gery in the Geriatic Patient. Anthony F. DePalma, editor-in- 
chief. With assistance of associate editors, Board of Advisory 
Editors and Board of Corresponding Editors. Cloth. $7.50. 
Pp. 257, with illustrations. J. B. Lippincott Company, E. 
Washington Sq., Philadelphia 5; 4865 Western Ave., Montreal 
6, Canada; Pitman Medical Publishing Company, Ltd., 45 
New Oxford St., London, W. C. 1, England, 1958. 

This volume in size and format is similar to the 
previous volumes in this series. Its seven articles 
deal in generalities, and there is nothing really new 
in them. The first chapter is a historical biography 
of James Knight; it covers his influence and direction 
in the formation of the Hospital for the Ruptured 
and Crippled. It is well written and makes interest- 
ing reading. The section on general orthopedics 
consists of 16 articles. Some of these are reviews, 
and some describe new operative procedures. One 
of the outstanding articles is the review of eccentro- 
osteochondrodysplasia. The chapter on juvenile os- 
teochondrosis also deserves praise. The section 
labeled “Items” consists of nine articles, most of 
them brief—some of them too brief and some of 
questionable value. In general, the reproduction of 
roentgenograms is not up to the usual standard of 
these volumes. Many of them are fuzzy, and their 
details are difficult to see. There are several typo- 
graphical errors. This volume seems to be a little 
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flat when compared to many others in the series, 
and it is hoped that future volumes will again be 
outstanding. 


Handbuch der speziellen pathologischen Anatomie und 
Histologie. Herausgegeben unter Mitarbeit hervorragender 
Fachgelehrter von O. Lubarsch t, F. Henke t+, und R. Réssle t¢. 
Band 13: Nervensystem. Herausgegeben von W. Scholz. Teil 
2, Bandteile A un B: Erkrankungen des zentralen Nerven- 
systems li, Bearbeitet von R. Bieling et al. Cloth. 859.50 
marks. Pp. 1325; 1327-2902, with 565; 634 illustrations. 
Springer-Verlag, Reichpietschufer 20, (1) Berlin W. 35 
( West-Berlin); Neuenheimer Landstrasse 24, Heidelberg; 
Gottingen, Germany, 1958. 

A previous book of this series (THE JouRNAL, 
May 21, 1955, page 238) dealt with the pathological 
anatomy and histology of injuries and tumors in the 
central nervous system. The two books now pre- 
sented are designated as part-volumes ( Bandteile ) 
A and B of the second part (Teil) of the 13th vol- 
ume (Band) of the series. This explanation seems 
desirable for the sake of orientation in this gigantic 
series, which is planned to cover the entire field of 
special pathological anatomy and histology. Part- 
volume A deals with the pathological anatomy and 
histology of the nonspecific forms of meningitis, 
virus diseases of the central nervous system, multi- 
ple sclerosis, and the changes (especially in the 
brain) associated with intoxications, syphilis, and 
other systemic diseases. These sections are contrib- 
uted by 28 authors, mainly in German, but the 
section on the general histopathological aspects of 
some viral encephalitides is in English, while the 
sections on encephalitis lethargica and on African 
trypanosomiasis are in French. Part-volume B con- 
sists of contributions by six authors, all in German, 
on changes of the central nervous system in diseases 
of the heart, lungs, kidneys, liver, and blood; funic- 
ular disease (subacute combined degeneration ) of 
the spinal cord; kernicterus; reactions of the central 
nervous system to metabolic and endocrine diseases; 
nonartiosclerotic calcification of cerebral vessels; 
intoxication by exogenous and endogenous poisons; 
deficiency diseases; and chronic progressive bulbar 
paralysis, chronic progressive external ophthalmo- 
plegia, and myotrophic lateral sclerosis. The style 
of the individual sections deserves comment, for it 
stands in welcome contrast to the ill-assimilated, 
incoherent citations of literature that have some- 
times been published as reviews. The contributors 
have organized their material to make a readable 
textbook. The illustrations are numerous and of 
excellent quality. The bibliographic lists are ex- 
haustive and accurate. There is an author index as 
well as a subject index, and both show signs of 
having been prepared with extraordinary care. 
These two volumes constitute a priceless summary 
of existing knowledge. They should be of lasting 
value in every library used by pathologists and 
neurologists. 
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OBESITY IN A YOUNG CHILD 

To tHe Eprror:—A girl, aged 92, is approximately 
20 Ib. (9.1 kg.) overweight, and there seems to be 
no way to control her weight gain. She is an only 
child and is “spoiled,” and it is difficult to talk 
with her about her problem. A lot of her over- 
eating is probably due to nervous tension. She 
was sent for four weeks to a girls’ camp, with the 
idea that it would enable her to adjust to group 
living, but unfortunately the camp did not have a 
diet table for the junior members. Hence, she re- 
turned home weighing about what she did before. 
Appetite suppression methods, such as the use of 
phenmetrazine hydrochloride and other similar 
drugs, have been tried, but she will not take the 
medicament regularly. Neither will she stay on a 
reduction diet—both factors are no doubt due to 
a lack of firmness on the part of her parents. Are 
there any camps or institutions (not hospitals) 
where she might go to learn the rudiments of 
weight reduction? Putting her in a hospital would 
not be the solution, because immediately on dis- 
charge she would resume her previous overeating. 
As she approaches puberty she will no doubt 
want to lose weight, but that time is several years 
away. 

James L. Wade, M.D., Parkersburg, W. Va. 


AnswerR.—This question is a relatively common 
one. Assuming that no endocrinopathy exists (this 
is a fair assumption from the description), it is 
assumed that her overweight is related to overeat- 
ing, ascribed as “due to nervous tension.” Usual 
dietary advice and appetite suppressing methods 
are notoriously unsuccessful in children. It is gener- 
ally more appropriate to view the overeating as a 
symptom which is serving some psychological need 
of the child. It would, therefore, be somewhat in- 
appropriate to focus directly on dietary limitation 
without attempting to provide an opportunity for 
the child to work through some of her problems 
relating to need for excessive food intake. In other 
words, if the child is pushed to relinquish the symp- 
tom before adequate preparation has been under- 
taken, it is conceivable that other psychological diffi- 
culties might occur which might be more formida- 
ble than that of overeating. For this reason, one 
would not look toward camps or institutions of any 
kind to really be effective unless a psychotherapeu- 
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QUESTIONS AND ANSWERS 


tic approach was incorporated into the program 
under the direction of qualified professional per- 
sonnel. The alternative to the various questions 
raised concerning management would be directed 
toward having the child seen by a qualified child 
psychiatrist who would be in a position to provide 
an evaluation and, hopefully, therapy. Although in 
some geographic locations it is extremely difficult 
to obtain such consultation, it would be worth mak- 
ing the effort. This recommendation is emphasized, 
since the suggestion is made that as she approaches 
puberty “she will no doubt want to lose weight.” 
This may be the case, but one not uncommonly sees 
an accentuation of the problem rather than an 
alleviation of it with the approach of puberty. In 
rare instances, the child approaching puberty reacts 
to obesity by the development of extreme anorexia, 
in the form of anorexia nervosa, which, if it occurs, 
is a more serious problem. While the latter is not a 
likely possibility, it underscores the importance of 
competent psychiatric consultation. It should also be 
stated that, although the parents are very interested 
in their child’s problem and in alleviating it, they 
are also much too close to it to provide the objectiv- 
ity and therapeutic help which is necessary. Prob- 
ably the best comprehensive resource on this sub- 
ject is the recent book of Hilda Bruch, “The Impor- 
tance of Overweight” (New York, W. W. Norton & 
Company, Inc., 1957). 


TREATMENT OF TEAR GAS EXPOSURE 


To THE Eprror:—What counteragents and alleviat- 
ing measures should be used in the immediate 
treatment of the symptoms (lacrimation, as- 
phyxia, and burns) caused by exposure to the 
released commercial tear-gas currently used by 
law-enforcement officials? What follow-up regi- 
men is indicated in the subsequent handling of 
patients who have come in contact with this 
substance? 

Charles D. Humberd, M.D., Barnard, Mo. 


Answer.—Ordinarily no treatment is required 
after exposure to the type of tear gas used by police. 
Even when the person remains in a contaminated 
atmosphere, the effects gradually disappear after 
about 15 minutes. The chief lacrimators act to de- 
stroy the sulphydry] enzymes of the eve. The tran- 
sient effect probably is due to the renewal of these 
enzymes. Currently, a common tear gas is derived 
from a mixture of chloracetophenone, chloropicrin, 
and chloroform. Other lacrimator powders or liq- 
uids leading to gases are chloracetophenone, benzyl] 
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bromide, bromacetophenone, benzal chloride, bro- 
mobenzylcyanide, methy] iodoacetate, ethyl acetate, 
chloropicrin, acrylic aldehyde, allyl disulfide, phenyl- 
carbylamine chloride, and osmium tetroxide. Some 
of these are effective as lacrimators in concentration 
as low as 1:100,000,000. If exposure concentration 
is high, superficial corneal erosions and occasionally 
deep opacification of the corneal stroma and edema 
of the cornea may appear. Even so, no permanent 
disability is prospective. If the powder or liquid 
that leads to tear gas directly enters the eye, deep 
central corneal ulceration may occur and opacities 
may be a consequence. The mucosa of the respira- 
tory tract may be irradiated, resulting in tracheitis 
and bronchitis. The rare fatalities have been at- 
tributed to pulmonary edema. All of the common 
lacrimator chemicals may act as skin irritants with 
the severity of response being in proportion to the 
concentration of exposure. If any treatment be in 
order after ordinary exposure to any tear gas, 
prompt and free lavage with water constitutes the 
initial step. When chloracetophenone is the offender, 
which is prone to be the case because of its wide 
availability for use, treatment may rely upon so- 
dium sulphite, 0.4 Gm. in 25 cc. of water and 75 cc. 
of glycerine. The mild dermatitis may be expected 
to disappear with or without treatment, but wet 
dressings with boric acid may speed recovery. The 
asphyxia mentioned in the question relates to pul- 
monary edema, for which oxygen therapy may be 
required along with the judicious application of 
bronchodilators and measures conducive to de- 
hydration. 


LECITHIN IN THE DIET 
To THE Eprror:—Please give information on leci- 
thin. Can one use too much? 
Alice S. Cutler, M.D., Los Angeles. 


Answer.—Lecithin is a phosphatide. It is also 
called phospholipid, a descriptive term which im- 
plies a phosphorus containing lipid. There is an ex- 
cellent book on the subject entitled “The Phospha- 
tides,” by Wittcoff (American Chemical Society 
Monograph 112, New York, Reinhold Publishing 
Corporation, 1951). The phosphatides are present 
in all living cells, both plant and animal; this sug- 
gests their importance in body economy. Because 
of lecithin’s natural emulsifying properties and 
ready availability, one of its principal uses is as an 
ingredient in foods. Evidence of the safety of leci- 
thin is found in the fact that it is included in stand- 
ards of identity developed by the Food and Drug 
Administration for the guidance of the food indus- 
try. In a recent report, Morrison (Geriatrics 13:12, 
1958) prescribed relatively large doses of lecithin, 
consisting of two tablespoons three times daily over 
prolonged periods. Fifteen of 21 patients tolerated 
this large dose, while in 6 it was necessary to reduce 
or to discontinue use of lecithin. For a long time, 
lecithin has been used in the United States and in 
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Europe as a food supplement. The reasons are 
chiefly empirical in the sense that they are the re- 
sult apparently of group experience reported from 
person to person by word of mouth over a period of 
years. At the present time, there is a great deal of 
scientific interest in the phosphatides and much re- 
search is in progress. While lecithin may be regard- 
ed as a completely nontoxic, wholesome food in- 
gredient, it is probable, as in the case of all other 
food ingredients, that excessive use is undesirable. 
However, the possibility of using lecithin to excess 
is unlikely, due to its relatively high satiety value. 
When taken in excessive amounts it tends to cloy 
the appetite and even to induce nausea. This effect 
serves as a safety device. 


ANTICOAGULANTS 

To tHE Eprror:—When anticoagulants are being 
used constantly, do they produce any damage to 
body organs? Do antihistamines have any effect 
on the efficiency of the anticoagulant? Does 
aspirin have any influence on the prothrombin 
level when anticoagulants are being used? 

M.D., Illinois. 


Answer.—No untoward effect of heparin has been 
observed other than hemorrhage. This is also true 
of bishydroxycoumarin and other compounds of 
the coumarin type. A few instances of agranulo- 
cytosis developing after phenindione was given have 
been reported (Brown and MacMillan, Am. J. M. 
Sc. 227:526, 1954). There is no evidence that the 
anticoagulants now in common use injure the liver 
or kidney, even after long-continued use. Antihista- 
mines do not directly affect the efficiency of the 
anticoagulants. They could conceivably act in a 
synergistic manner if the bleeding is the result of 
an allergic reaction, but clinical or experimental 
proof is lacking. Aspirin may cause a small eleva- 
tion of the prothrombin time, and it has been ob- 
served that a patient on a maintenance dose of 
bishydroxycoumarin or a related drug with a fairly 
constant prothrombin time may have a significant 
increase when aspirin is taken. No thorough clinical 
study of the relationship of aspirin to the coumarin 
derivatives can be found in the literature. 


FETAL BLOOD LOSS WITH 
PLACENTA PREVIA 
To THE Eprror:—Has any work been done on de- 
termining the amount of blood loss to the fetus 
in a case of placenta previa? 
J. F. Schneider, M.D., Fargo, N. D. 


Answer.—Greenhill (Obstetrics, ed. 11, Philadel- 
phia, W. B. Saunders Company, 1955, p. 470) says 
that, during cesarean section, which is now fre- 
quently used in cases of placenta previa, if the 
placenta must be incised the umbilical cord should 
be clamped immediately to prevent any loss of the 
child’s blood. This should be done before the child 
is extracted. Greenhill says: 
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Wiener called attention to severe anemia of the newborn 
caused by unapparent hemorrhage from the fetal surface of 
the placenta. Wickster reemphasizes the role of posthemor- 
rhagic shock in the death of the newborn in the presence cf 
vasa praevia, placenta praevia and abruptio placentae. 
Abruptio placentae and placenta praevia not only cause fetal 
and newborn death by asphyxia, interference with nutri- 
tion and excretion, toxicity and prematurity but also by 
anemia due to rupture of the capillaries in the cotyledons. 
Every infant born of a patient with placenta praevia, abrup- 
tio placentae or abnormal placenta should be followed by re- 
peated hemoglobin, cell volume and erythrocyte counts. 
When posthemorrhage anemia and shock are severe, 10 ml. 
of blood per pound of the infant’s body weight should be 
immediately drawn from the mother, if Rh positive, and 
given to the infant through the umbilical, medial maleolar or 
temporal vein. If the mother is Rh negative, plasma should 
be given to the baby until Rh negative blood is secured. 
While this is being done the infant should be supported 
with oxygen. 

Novak does not believe that occult or manifest bleeding 
in the newborn during delivery is rare. Among 879 cesarean 
sections there were twenty-eight placentas which were cut 
or torn during operation; eleven of the babies had _post- 
hemorrhagic shock. The fate of babies with posthemorrhagic 
shock varies; some die at once and others who are in mild 
shock have an aggravation of the shock if proper therapy by 
transfusion and oxygen is not given. 


SKIN ABSORPTION OF CALORIES 

To THE Eprror:—Is it possible to absorb through 
the pores any appreciable amount of calories 
(from grease) from fumes in a restaurant kitchen? 
An obese cook gives this as his alibi for failure 
to reduce on a limited diet. 
P. W. Van Metre, M.D., Rockwell City, lowa. 


Answer.—This consultant is unaware of any re- 
ports in the literature indicating that the greasy 
atmosphere of a restaurant kitchen has any effect 
on weight. One would guess that the obese cook 
was sampling a little too freely of his wares between 
his regular meals, and his “theory” of absorbing 
extra calories through his skin should be taken with 
one or two pounds of salt. It just isn’t so. 


PENICILLIN AND TETANUS 

To THE Eprror:—Is it true that penicillin affords 
reasonable prophylaxis against tetanus? It has 
been said that penicillin can be used as an al- 
ternate in patients who are highly allergic to the 
tetanus antitoxin and in whom use of the latter 
might cause a severe reaction. 

T. G. Biggs Jr., M.D., Oak Grove, La. 


Answer.—Penicillin is not a reliable substitute 
for specific prophylactic agents (toxoid and anti- 
toxin) in the prevention of tetanus. This statement 
is made with due recognition of the encouraging 
experimental results reported by Taylor and Novak 
(Ann. Surg. 133:44, 1951). Penicillin does not 
neutralize the toxin of tetanus. Too many physicians 
entertain the erroneous belief that systemically 
administered penicillin is a reliable prophylactic 
agent against clinical tetanus in human subjects. 
The medicolegal implications attendant on the iso- 
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lated use of local penicillin prophylaxis, to the exclu- 
sion of specific agents (toxoid or antitoxin, singly 
or combined, as indicated ) are too broad to recom- 
mend the exclusion of the more specific techniques, 
already tested both experimentally and clinically, 
in favor of a method in the format of laboratory 
investigation. To repudiate tetanus antitoxin and 
toxoid in favor of penicillin would be a serious 
mistake—at least in the present state of knowledge. 
This consultant has had the opportunity to see fatal 
clinical tetanus supervene in a child given multiple 
large doses of penicillin promptly after a compound 
fracture of the arm. This took place because the 
parents misinformed the physicians concerning the 
history of tetanus toxoid injections; this led to 
the use of a “booster” injection of tetanus toxoid 
instead of tetanus antitoxin. 


AURICULAR FIBRILLATION 

To THE Eprror:—Nothing is ever mentioned in the 
literature about attempting to return to normal 
sinus rhythm from the irregularity of auricular 
fibrillation, except a statement in “Clinical Heart 
Disease” by Levine (ed. 5, Philadelphia, W. B. 
Saunders Company, 1958, page 326) “that there 
is a temporary slowing of the ventricles by the 
vagal stimulation of carotid sinus pressure, with 
return of the original rapid grossly irregular 
rhythm.” Have there been any instances where 
paroxysmal atrial fibrillation was affected by 
carotid sinus stimulation, or is this impossible to 
accomplish? 

William Schwartz, M.D., Fall River, Mass. 


Answer.—It is true that little indeed has been 
written in the modern literature on carotid sinus 
pressure as a means of stopping a paroxysmal 
auricular fibrillation. In the experience of this con- 
sultant, and he believes it is the experience of most 
cardiologists and internists, pressure or massage of 
the carotid sinus is a completely ineffectual method 
of treatment for the arrhythmia in question. On the 
other hand, in supraventricular tachycardia, atrial 
or nodal, it is a routine procedure and it is often 
successful. 


ALOPECIA AND WARFARIN SODIUM 
To tHe Eprror:—A 77-year-old woman who has 
been taking digitoxin for the past two years and 
warfarin sodium for the past three months is rap- 
idly losing her hair. What will remedy this con- 
dition? 
Hilmer R. Schmidt, M.D., Rushford, Minn. 


Answer.—Digitoxin would have nothing to do 
with the loss of hair in a woman 77 years of age. 
On the other hand, warfarin sodium may cause alo- 
pecia similar to that seen in alopecia areata. There 
is usually a regrowth of hair after the drug is with- 
drawn from therapy. 
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ASTHMA AND DOG DANDER 
To tHE Eprror:—In augmentation to the question 
on asthma and dog dander, which appeared in 
Tue Journau for Aug. 9, 1958, page 1897, the 
breed of dogs known as Chihuahua are of a dif- 
ferent origin from most other species. They are 
considered, by some, not to be dogs, inasmuch 
as they are descendant from the Mexican fox. Is 
it not possible, therefore, that an individual sen- 
sitive to dog dander may not necessarily be 
sensitive to fox dander? 

Forrest H. Howard, M.D. 

12852 Palm St. 

Garden Grove, Calif. 


The above comment was referred to the con- 
sultant who answered the original question, and 
his reply follows.—Eb. 


To tHE Eprror:—Patients sensitive to dog dander 
have been tested with fox dander on a number 
of occasions. In all cases they reacted to the 
closely related fox dander. If the Chihuahua is a 
fox and not a dog, as the inquirer suggests, it 
still is likely that the patient would be allergic 
to it. That the Chihuahua furnishes compara- 
tively little dander would be a more important 
factor than that it belongs to a different but 
closely related genus. 


HAZARDS OF USING PARENTAL BLOOD 
FOR MEASLES MODIFICATION 


To THE Eprror:—I have two comments concerning 
the Question and Answer on hazards of using 
parental blood for measles modification, which 
appeared in Tue JournaL for July 12, 1958, page 
1445. First, the inquiring physician asks about 
the hazard of using parental blood for measles 
modification “in case of an ill child.” Once a ver- 
son becomes ill with measles it is impossible to 
modify the disease by any means. On labels of 
commercial preparations of gamma globulin it is 
clearly stated that the material must be injected 
not later than the fifth day after exposure. Sec- 
ond, the answer to the question states that (after 
injection of whole blood into an Rh-negative girl) 
“an otherwise healthy young woman will never 
be able to have more than one child.” In the 
classic example of a family afflicted with ery- 
throblastosis, the first pregnancy is uneventful 
and the baby is normal. Then the second and all 
future pregnancies terminate in abortions, still- 
births, and infants with erythroblastosis. Presum- 
ably, the mother is sensitized during the first 
pregnancy or delivery. In the situation discussed 
in this question, the girl may be sensitized prior 
to her first pregnancy. In other words, a girl so 
sensitized may be able to have not even one 
child. Of all Rh-negative women producing Rh- 
positive babies, only 1 in 30 has difficulty with 
erythroblastosis. One theory for this is that the 
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mother is sensitized only when there is mixing 
of the maternal and fetal blood, a pathological 
circumstance which occurs in the above propor- 
tion of cases. It would seem that the injection 
or transfusion of whole blood would sensitize 
a far higher proportion and be correspondingly 
dangerous. Far more women would be sensi- 
tized by an injection or transfusion of whole 
blood than would be sensitized by pregnancy. 
C. E. Berryhill, M.D. 
Readlyn, lowa. 


The above comment was referred to the con- 


sultant who answered the original query, and his 
reply follows.—Eb. 


To tHE Eprror:—These points made in the com- 


ment are well taken. The first statement is cor- 
rect in that, if perchance the original inquiry 
was meant to refer to modification of measles 
in a child already ill with this disease, such a 
practice is not feasible or justifiable. Modifica- 
tion can only be successful if instituted prior to 
the onset of the disease, and the chances of suc- 
cess decrease rapidly beyond the sixth day after 
exposure. The second point is also worth stress- 
ing; Rh antibodies have been found in a high 
percentage of Rh-negative servicemen who had 
received transfusions. Hence, it is probably cor- 
rect to state that the risk of sensitization is greater 
from transfusion than it is from pregnancy and 
that injection of whole blood during childhood 
could, in some cases, prevent a woman from 
having any children. 


CALCIFICATION OF THE ADRENALS 
To THE Eprror:—On page 1444 of THE JouRNAL 


for July 12, 1958, the question of calcification of 
the adrenals in a 3-year-old girl is raised. The 
consultant mentions that tuberculosis as a cause 
of adrenal cortical hypofunction in children is 
rare, yet he discusses the case from the view- 
point of this disease as based on tuberculosis. It 
is more likely that the x-ray findings indicating 
calcification in this child actually visualize bone 
tissue formation in the adrenal as the not un- 
common consequence of adrenal hemorrhage. 
Adrenal hemorrhage is most often bilateral, al- 
though of different magnitude, whereas tuber- 
culosis in a 3-year-old child, if present at all, 
would be most likely unilateral and too recent 
to lead to roentgenologically visible calcification. 
The distinction between metaplastic ossification 
and calcified tuberculosis is of clinical signifi- 
cance—the former is a stationary process, pos- 
sibly ending in complete resorption, whereas the 
latter is likely to become progressive and sooner 
or later lead to adrenal cortical hypofunction. 

Max A. Goldzieher, M.D. 

104 E. 40th St. 

New York 16. 
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responsibilities or difficult medical practice but not re- 
tire; annual salary $4,500 plus furnished doct tors suite 
and full maintenance. Address: Box 6886 ©, % AMA, 
please state full particulars and qualificati ons and 
number of members in family, if any, in first letter. C 


Se AVAILABLE IN VIRGINIA FOR 
hysicians as Directors of focal health departments: 
alary range with recognized public health training or 

experience $10,032 to $12,000; applicants without train- 
ing or experience given on-the-job training and paid 
$9,168; beginning salary; applicants must be American 
citizens, under 48 and eligible for Virginia licensure: 
liberal sick leave, vacation and retirement benefits. 
Write: Director of Local Health Services, State Depart- 
ment of Health, Richmond 19, Virginia c 
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Vol. 168, No. 8 


Medical 
Bureau 


900 North Michigan Avenue Chicago 


ALLERGY: ont. 42-man group; full partner- 


ship 2'2 city, 

ANESTHESIOLOGY: (B40) Dir dept, new 170-bed hosp 
recently built at cost of 4‘ million; fee-for-service 
which should net $15-20,000, Ist yr., coll. town 100,- 


000, W. 
DERMATOLOGY: (D45) Head dept, 18-man group; own 


new; lowa. 

Public health phys; new project; Mid- 

die East 

PRACTICE: (F55) Ass'n, 16-man group estab 

6; md school city, E; excel income, early partner. 
(P56) GP with some surg training; group ass'n, 
Houston area; net $1200-$2500. (F57) Ass’n, 20-man 
group; advantageous if qual. function as anesthetist 
for various members of surg staff; univ city, Calif. 
(F58) Ass'n, surg, FACS: town, 15,000, resort area, 
Mich: drawing pop. 50,000; full partner after 6 
months. (F59) Ass'n, surg, FACS, estab 25 yrs: own 
20-room clinic: fine hosp facilities: Tenn. 

INDUSTRIAL MEDICINE: (C88) Staff MD: plant & lab 

employes; res. town near med center, E. 

INSURANCE MEDICINE: (X40) Young MD to join staff, 
major insurance co; N. ng. 

INTERNAL MEDICINE: (H48) Ass'n, Board Internist, 
estab new group; hag? — ideal res area in 
N.J., within 45 min NYC; fine hosp facilities; full 
partner 2d yr. (H49) Ass’n 2 Board surgeons; sal at 
first; partner later with rising °o: town, 35,000; draw- 
ing area, 60,000, No. Calif. (H50) Ass'n, 2 Board 
cardiologists; pref one similarly qual; Fia. (H51) 
Ass'n, 12-man group; partner oppor; univ city, Pac 


N 

NEUROSURGERY: (110) To take care of all NS for 
group of hosps, over 800; 
indus group; So; if Board, $20-$25,000. 

OALR: (E35) depts oph 38-man group; 
center; 300-bed hosp, adjoining diag- 

nostic cli 

GYNECOLOGY: (J21) Head newly 

pt, 7-man group founded °37; town 15,000 r - 
vacationland, Minn; med. area 50.0 
000 yr; partner oppor. (J22) Ass'n ob-eye 
dept, 2!-man group: univ & resort city, 

ORTHOPEDICS: (K73) Chief dept, new 200 

ay serving indus group: if Diplomate, $20-$25,000, 
(K74) Head dept, 20-man group; Cali 

PATHOLOGY: (L87) Ass'n, 2 Board pathologists : busy 
hosp & priv pract; min $17,000 increasing to $25,000; 
Calif. (L88) Dir dept, 200-bed gen hosp; fully ap- 
proved; tch’g oppor: °o, min. guarantee $20,000; 
should realize considerably more; N 

PEDIATRICS: (M3) Full time associate: 5-m ped 
group; pref ped int preventive aspect of ped: "calit. 
(M4) Head dept, 6-man group; town 75,000, Wis, 
partner oppor. 

P & N: (P22) Ass'n, psy group: 3 men, int psy, anal “ 
cally oriented ; i. yr, $15,000, 2d, $20,000, 3d, $24, 
000; univ 

RADIOLOGY 49) chief, new _230-bed hosp; So; 
Board man req: $20,000. (R50) To join rad fe 
serving tch’g hosp., 700 beds; univ city, SW; $15,000; 
annual raises for 3 yrs. 

RESEARCH: (Zi) Pharmacologist, MD, to dir dept, ma- 
jor co; staff of 30-40; oppor academic post, MW. 
STUDENT HEALTH: (177) Young board internist to be- 
come clinical dir, health serv, also act as asst dir; 

20,000 students; expansion prog; MW; $15,000. 

SURGERY: (U22) Chief: new 200-bed gen hosp serving 
indus group; $18-$20,000; annual increases; So. 
(U23) Neurological & plastic surgeons; ige group; 


Calif. 
UROLOGY: (W47) Ass'n, Board ige priv pract; 
med school city, SW; early partne 


Please send for our Analysis Form. 


Burneice Larson 


ASSOCIATE PATHOLOGIST—BOARD ELIGIBLE OR 
certified; male under 35; 250 bed general hospital; 
approved internship and school of medical technology; 
opportunity for extramural practice; sea coast city of 
50,000; pleasant climate; affiliation with young patholo- 
gist; s salary first year then percentage of gross leading to 
full partnership. H. Frank Holman, M.D., James 
Walker Memorial Hospital, Wilmington, North Caro- 
lina. Cc 


APPLICATIONS INVITED FOR OF AS- 
sistant and associate medical directors in and 


aa 
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DIRECT-WRITING ELECTROCARDIOGRAPH 


Realistically 
*665 


Pp with ace er Notural 


\ 


BECK-LEE 


CORPORATION. 


IN ADDITION to its many other proven fea- 
tures, the new Beck-Lee Cardi-all now offers 
the only two-year guarantee in the EKG field. 
Only a truly fine instrument of proven perform- 
ance —excellent in design, engineering and man- 
ufacture—could back up its quality with this 
assurance of long-lasting, trouble-free service. 
Plan now to get maximum security for your 
EKG investment—investigate the Beck-Lee 
Cardi-all today! 


Compare these tested Cardi-all Features: 


® Positive Clinical Accuracy © Light-Weight Portability 
®@ Simplicity of Operation ®@ Fully Automatic Controls 
© Lifetime Standardization Cell © 10-Second Paper Loading 


To see the Cardi-all demonstrated right 
in your office (without obligation) 
MAIL THIS COUPON TODAY! 


BECK-LEE CORPORATION 
630 W. Jackson Bivd., Chicago 6, U.S.A. 


Please send full details on the new Cardi-all, and 
name of the nearest Cardi-all dealer 


Doctor's Name. 
Address 


City. State 
AMA-1058 


international clinical research divisions of large eastern 
pharmaceutical manufacturer; qualifications, M.D. fro 
an approved medical school, some research euperionce 
desirable; previous pharmaceutical experience unneces- 
sary; salary generous with insurance and retirement 
benefits. Write ee of background and training. Box 
6902 C, Se A 


BOARD CERTIFIED OR BOARD ELIGIBLE STAFF 
physician in general surgery—For a new, completely 
equipped 250 bed general hospital in West Texas; pleas- 
ant climate all year round; excellent retirement plan, 
lite insurance, annual leave, sick leave and other bene- 
fits; salary from $9,8°( to $11,355 dep ading on quali- 
fications with regular increases up to $12,555. Apply to: 
Personnel Officer, Veterans Administration Hospital, 
Big Springs, Texas. c 


WANTED—PHYSICIAN TO ASSOCIATE WITH SIX 
man group caring for mining company's employees and 
families; includes general practice, obstetrics, anes- 
thesia, surgery and industrial work; salary $10,000 to 
start; no expenses; living conditions good; a 
schools; immediate opening. Call or write w. 
Stewart, M.D., Chief Surgeon, Homestake ‘Mosoital, 

Lead, South Dakota. 


WANTED—BOARD CERTIFIED PSYCHIATRIST FOR 
full time hospital practice in professional care program 
of the Miners Memorial Hospitals; starting compensa- 
tion $20,000; proeseiee pay scale. For details address: 
The Clinical Director, Miners Memorial Hospital Asso- 
ciation, 1427 Eye Street, N. W., Washington 5, D.C. C 


INDUSTRIAL PHYSICIAN 


Excellent opportunity for physician who is interested in an 


industrial medicine career. 


Write to Mr. H. T. Carns, 


Supervisor of Employment, Building 800, General Electric 


Co., Cincinnati 15, Ohio. 


(Continued on page 
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FROM PHYSICIANS’ FILES... 


proof in practice 


These data deal with results obtained 
from 2,003 physicians, treating 
21,248 hypertensive patients with 
Unitensen. The “Proof in Practice” 
study validates, in day-to-day private 
practice, the findings of clinical 
trials in hospitals and institutions. It 
proves that Unitensen affords well- 
tolerated, dependable office manage- 
ment for the majority of hyperten- 
sive patients. Unitensen lowers blood 
pressure, improves cerebral and renal 
blood flow, exerts no adverse 
effects on circulation and, is virtually 
free of serious side effects. 


REPORTS: 


no. of 


patients percent 


results 


31.0% 
51.3% 
12.8% 

4.9% 


6,589 excellent 
10,911 
2,712 


1,036 


good 


fair 


unsatisfactory 


1 ber of patients—21,248. Total 
side effects—638 3.0%) 


UNITENSEN® 


Each Unitensen tablet contains 
Cryptenamine (tannates) 2.0 mg. 


UNITENSEN-R® 


i ine 
Each Unitensen-R tablet contains Cryptenam 
(tannates) 1.0 mg.; Reserpine, 0.1 mg. 


Clinical supplies available upon re- 
quest. For economy, prescribe in 50's. 
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| TONICS AND SEDATIVES 
eee 


My Favorite Story 


dotes submitted by physicians concern- 
ing their practice or people in general. 
Contributions for “My Favorite Story” 
are welcome. 


| In this space will be published anec- 


This is a story told in publishing circles 
| about Ernest Hemmingway. An editor of 
lone of his early books objected to Hem- 
mingway’s use of certain words which are 
frowned upon in polite society. The editor 
requested that certain four-letter words in 


the text be deleted. 


Knowing that the editor was a puritanical 
| type of man and wishing to pull his leg, 
Hemmingway pretended not to understand 
what words he was referring to. The editor, 
not wishing to say the offensive word, took 
a memorandum pad, wrote it down and | 
then handed the pad to Hemmingway. 

After a short discussion, Hemmingway | 
agreed to the deletion and the two men 
went out to lunch. In the middle of the 
meal, the editor leaped up and exclaimed, 
“I wrote down that word on the pad my 
secretary always checks during the noon 
hour. I must go back to my office and 
destroy the page. It’s headed “Things to 
do Today!!’” 


Still on the subject of this type of lan- 
guage, there is an anecdote concerning 
Noah Webster, the great American lexicog- 
rapher. He was a dour man and disliked 
gatherings. However, at a literary affair 
which he was forced to attend, a Blue 
Stocking type of woman said to him, “Mr. | 
Webster, I was disgusted to find a very | 
obscene word in your dictionary, My ad- 
miration for you is waning.” 

| “Now, now,” cautioned Webster, “you 
; wouldn’t have known the word was there 
if you hadn't looked it up.” 


e 
The Poetry Corner 


There is a bad rumor that Rona 
Goes around in a black net kimona; 
Don’t think for a minute 
There’s anything in it, 
That is, anything much besides Rona. 


(Continued on page 96) | 
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BORCHERDT’S 
soup MALT SOUP 
EXTRACT 


Usually the itching and burning sensa- 
tion will disappear in three or four 
days and the perianal skin will be- 
come normal in two or three weeks. 

Malt Soup Extract, by promoting 
the growth of aciduric flora in the 
lower tract, tends to create a normal 
acid condition in the lower intestine 
and thereby to create and establish 
normal bowel functioning. 

Because this product is a food and 
not a drug there are no side effects. 
Because it is not habit forming it can 
be given over long periods of time 
when necessary. Diabetic patients 
should allow for 60 calories for each 
tablespoonful. 

Malt Soup Extract is specially proc- 
essed non-diastatic barley malt 
extract neutralized with potassium 
carbonate. 

Two tablespoonfuls twice a day is 
the usual effective dose and this may 
be reduced to two spoonfuls at bed 
time when satisfactory results are 
secured. 

Malt Soup Extract is available in 
liquid and powder form in 8 oz. and 
16 oz. jars at most drug stores coast 
to coast. 

Samples and literature gladly sent 
on your request. 


Borcherdt Company 
217 North Wolcott Avenue 
Chicago 12, Illinois 
In Canada: Chemo Drug Co. Ltd., Toronto 


LAXATIVE FOOD 


r 
| Borcherdt Company | 
| 217 North Wolcott Avenue | 
| Chicago 12, Illinois | 
| Gentlemen, please send me free samples of | 
| Malt Soup Extract and Literature for Pruritus | 
Ani. | 
Address | 
| City Zone State | 
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Ortho's 


‘ 


most spermicidal contraceptive | 


your most fastidious patients 


VAGINAL CREAM 
“...is highly spermicidal. ...!ts relative simplicity 


makes it very acceptable to the patient.”* 


*Behne, D.; Clork, F.; Jennings, M.; Pallois, V.; Olson, H.; Wolf, L., ond Tyler, E. T.: West. J. Surg. 64: 152, 1956. 
C ition: Nonylph lyethoxyethono! 5% in on oil-in-water emulsion ot pH 4.5. 
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SOFTENS—STIMULATES 


Metamucil does 


requires more than soft stools. 
Metamucil, besides producing 
soft, easy stools, induces gentle 


peristaltic stimulation. By re- 


taining water within the stool, 


Metamucil SOFTENS fecal | 


matter, prevents the formation 


of hard stools, and, by adding a | 
soft, inert bulk to the bowel | 


contents, STIMULATES nor- 
mal peristalsis. 


Metamucil is a brand of psyllium 
hydrophilic mucilloid with dextrose. 


SEARLE 


Effective relief of constipation | 


TONICS AND SEDATIVES (Continued) 


A sensitive girl named O'Neill 
Once went up in the big Ferris Wheel; 
But when half-way around 
She looked down at the ground, 
| And it cost her a two-dollar meal. 


There was a young lady of Wilts, 

Who walked to the Highland on stilts. 
When they said, “Oh, how shocking, 
To show so much stocking,” 

She answered, “Well, what about kilts?” 


Once on the lake at Dubuque, 

A girl took a sail with a duque. 
He remarked, “I am sure 
You are honest and pure,” 

And then leaned far over to puque. 


There was a young maid from Madras, 
Who had a magnificent ass; 

Not rounded and pink, 

As you probably thiak— 
It was grey, had long ears, and ate grass. 


© | 
The Children’s Hour 


Unfortunately, as any child will tell you, | 
there is such a thing as school. Even more | 
unfortunately there are such things as tests. | 
Children will often do their best on tests | 
but give an answer that, although wrong, is | 
ingenuous or amusing. Here are some | 
classic examples. | 


| The climate of the Sahara Desert is such | 
, that its inhabitants have to live elsewhere. | 


| 
! Columbus was a great navigator who) 
cursed about the Atlantic. 


A mountain range is a cooking stove 
| used at high altitudes. 


Floods from the Mississippi may be pre- 
| vented by putting big dames in the river. 


The people of Japan ride about in jig- 
saws. 
They gave William IV a lovely funeral. 
It took six men to carry the beer. 
Robinhood is a word like boyhood or 
girlhood. It means to feel like a robin and 
hop around. 
Queen Victoria was the only queen who 
sat on a thorn for 63 years. 


(Continued on page 98) 
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EACH TABLET CONTAINS 
CHLORPROPHENPYRIDAMINE MALEATE PLUS APC. 


SCHERING CORPORATION 
BLOOMFIELD, NEW JERSEY 


©i058, SCHERING CORPORATION. ALL RIGHTS RESERVED. 
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Announcing 
The | Colloquium 


Cv 
Jos tant Infections 


November 20 and 21, 1958 / Hot Plaza, New York City 


Devoted to the problem of the increase in resistant 
bacterial infections in private and especially hospital 
practice, its present status and remedial measures 
Participants will include clinicians from England, 
France, Germany, Sweden, Latin America and 
Canada, as well as the United States 


UNDER THE SPONSORSHIP OF 


Lhe World Medical sociation 


UNITED STATES COMMITTEE 
AND 


Eaton Lobovatovias 


Space limitations necessitate attendance by invitation 
Requests should be addressed to: Colloquium, World Medical Association, 
10 Columbus Circle, New York 19, New York 
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TONICS AND SEDATIVES (Continued) 


To protect the Indians, the government 


has put them in reservoirs. | N U RI NAR Y a 
© 
Robert Louis Stevenson got married and | 
went on his honeymoon. It was then he | | N C0 N TI N EN CE 
wrote “Travels with a Donkey.” 
Both Infant and Adult 


Harold mustarded his men before the 
Battle of Hastings. 


Anecdotes Dia Wy ff, 
“SENILE PRURITUS r | Sir Arthur Conan Doyle was a strong CHLORIDE 


people to communicate with the dead. He 
WINTER ITCH constantly spoke at meetings on this subject. OINTMENT 
BATH ITCH | At one meeting, a number of reporters were 
ASIS sitting almost under his lectern. With a 

’ co wave of his hand, Sir Arthur knocked over ANTt- BACTERIAL 

’ <4" a glass of water, spilling it over the gentle- WATER-MISCIBLE 
men of the press. “I’m sorry,” he smiled. 
“I seem to have baptized you even if I 
haven’t succeeded in converting you.” 


Arnold Bennett, the famous novelist, left 
his wife and ran off with an actress. From 
that time on, Mrs. Bennett could be found 

© eA oO at most of the prominent social gatherings 

wearing a crimson hat and dressed in the 

fashion of the former generation. At one of 


ah al 9D these parties, a gentleman asked Mrs. Ben- 
| nett her name. She said, “I’m Mrs. Arnold 


Bennett, the wife of the famous writer. 
My husband is living in sin with another 
' woman, and I dress like this because I want 
everyone to ask who I am. In that way, the 
world will know that there is a Mrs. Arnold 


Emollient Baths 


AVEENO “Oilated”’ Baths 


provide: 


the recognized relief of a 
soothing Aveeno Colloid Bath 


plus the skin-softening quality 
of emollient oils 


| 
Sarah Bernhardt was rehearsing for a | 


| new play written by Oscar Wilde. As might | 

| be expected, they had a serious disagree- 
ment as to how the part should be played. 
In order to clear the air, Wilde said, “Do 
you mind if I smoke?” 

Sarah’s answer was, “I don’t care if you 

burn.” 

Active Ingredients: Aveeno Coll 3 e 

Oatmeal impregnated with uo high per- 

centage (35%) of liquid That’s Why There Are Erasers on 


olive oil (U.S.P.). = the Tops of Pencils 


Whether you are traveling on the road 

AVEENO® “OILATED” and looking at signs or comfortably esconsed 
is available in 10 oz. cans. in an armchair and reading your daily news- | 

f paper, you will come across statements that 

are guaranteed to make you grin or grimace. 


From a midwestern paper: “After he was 
rushed to the hospital, he was examined by 
AVEENO CORPORATION || Dr. . . . and put on a diet that involved 


no foods and no liquids. HOMEMAKERS PRODUCTS DIV. OF GEO. A. BREON & CO. 
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Titles 


prepared by 
Marion O. 


for children in grades 4, 5, and 6 


® LEARNING ABOUT LOVE 


A NEW SERIES IN 


SEX 


in the new series 


® PARENTS’ PRIVILEGE 


for parents of young children 
of pre-school and early 
school age 


A STORY ABOUT YOU 


© FINDING YOURSELF 


for boys and girls of 
approximately junior high 
school age 


for young people 
of both sexes (about 16 to 
20 years of age) 


® FACTS AREN'T ENOUGH 
for adults who have any 
responsibility for children 

or youth that may create 

@ need for an understanding 
of sex education 


Lerrigo, Ph.D. 


Helen Southard, M.A. 


medical consultant 


. Senn, M.D. 


Milton J. E 


Prepared for the Joint Committee on Health Prob- 
lems in Education of the National Education Asso- 
ciation and the American Medical Association 


distributed by 


ORDER DEPARTMENT 


AMERICAN MEDICAL ASSOCIATION 
535 N. DEARBORN ST. 
CHICAGO 10, ILL. 


Prices of quantity orders of any 


SINGLE title 


Title 


1. PARENTS’ PRIVILEGE 


2. A STORY ABOUT YOU 
FINDING YOURSELF 
LEARNING ABOUT LOVE 
FACTS AREN'T ENOUGH 

omplete set of five 


> 


uw 
ur 


Oo 


Please send pamphlet(s) to: 


(Please Print) 


Neme 


ORDER BLANK 


Prices of quantity orders of SETS 


(no stamps) for the following pamphlet(s): 


Quantity 


Street 


City 
Zone 


State 
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$ Single set. . 
10.00 
35.00 1l00sets.............. 1§57.50 
$1.25 250 sets.............. 365.62 
150.00 S00sets.......-....... 675.00 


WHENEVER 


EACH TABLET.CONTAINS 
CHLORPROPHENPYRIDAMINE MALEATE PLUS APC. 


SCHERING CORPORATION 
BLOOMFIELD, NEW JERSEY 


©1958, SCHERING CORPORATION, ALL RIGHTS RESERVED. 
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TONICS AND SEDATIVES (Continued) 


Sign on a billboard: “Hardly a soul is 
still alive, who passed on this hill at 75.” 


From an evening paper: “Mrs. C. Ross 
left today for Milwaukee and the Brookfield 
Zoo in Chicago to visit relatives.” 


Advertisement in a small town paper: 
“Special! Foul dinner. 45¢” 


| Another item in a daily paper: “At 
Roman banquets, the guests wore garlics on 

_ their heads.” 

| Sign in a yard near a fishing center: 

| “Worms with Fish Appeal.” 

Taken from a medical column in a daily 
paper: “To stop a nose bleed, stand on your 
head until your heart stops beating.” 

Figure out this gem from a daily paper: 

“A burning glance froze him to the spot.” 


Quotes of the Week 


A neurotic is a person who thinks you 
mean it when you ask him how he is. 


} 
| 
| 


| When you help someone up hill, you 
find yourself closer to the top. 


If your wife does not treat you as she 
should, be thankful. 
| 

Soaking a wedding ring in dish water 
three times a day makes it last longer. 


It would be wonderful to be so well-to-do 
that the Jones’s would try to keep up with 


INE” 


4 CYCt ZINE 


BURROUGHS WELLCOME & C 


Tuckahoe, New York 


PLEASE DO NOT ASK for the 
names of classified advertisers in 
the JOURNAL who use box num- 
bers. It is our agreement with these 
advertisers that the information will 
not be released. Address your re- 
plies or inquiries to the box number 
given, c/o A.M.A., and they will be 
forwarded promptly. 


| “Frankly, my best score on this course was in getting 
a $50,000 donation for the new clinic!” 
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How our “automated housewife” 
protects the quality of 7-Up 


Your 7-Up bottling plant rivals today’s 
modern kitchen in cleanliness. The me- 
chanical marvel shown here, for example, 
washes 360 bottles a minute in solutions 
that leave each one chemically and bac- 
teriologically clean. 

No dish at home ever received better 
treatment. That's one reason why you can 
drink safely right from the 7-Up bottle 
... and another reason why every sip of 
7-Up is uniformly delicious, refreshing, 


Nothing, does it like Seven-Up! 


wholesome. Yes, cleanliness pays. 

Such conscientious control extends 
through every phase of 7-Up production. 
Bottles are filled and capped by immacu- 
late stainless steel machines immediately 
after their thorough washing. At every 
step of the way we've established sanitary 
safeguards that protect the quality of 
7-Up. 

Seven-Up ... the pure, wholesome “All- 
Family Drink”. 


LIKE iT 
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Every bottle “kitchen clean” _ 

up. 
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naturally ! 


Parep 


diarrheas 


ectolin 


for 


simple 


(Rorer) 


containing 3 effective natural antidiarrheal agents: 


1. PAREGORIC 


for control of spasm 


2. PECTIN 3. KAOLIN 


for gel-forming action 


for detoxicant adsorption 


in a delicious, creamy emulsion 


Each fluidounce Paregoric (equivalent) 1.0 dram 
of Parepectolin Pectin 2.5 gr. 
contains: Kaolin specially purified 85.0 gr. 


DOSAGE: 


Adults, 1 to 2 tablespoonfuls, t.i.d. 


Children, 1 to 2 teaspoonfuls, t.i.d. 


OFFERED: 


Bottles of 4 and 8 fluidounces. 


PHILADELPHIA 44, PA. 


(Continued from page 93) 


NTE® — BOARD CERTIFIED UROLOGIST; FUR 
“tal time hospital practice in professional care program 

the Miners Memorial Hospitals; starting compensa- 
thon $18-22,600; progressive pay scale. For details 
dress: The Clinical Director, Miners Memorial Hospital 
1427 Eye Street, N. W., Washington 


WANTED — COUNTY COMMUNITY HIGH SCHOOL 
town in north central Indiana; Miami County; needs a 
doctor; exceptionally fertile farming area; within 11 
miles of modern hospital; prepared to financially help 
young physician; if interested write: R. E. Johnson, 
Southern Miami County Community Association, Bun- 
ker Hill, Indiana. Cc 


WANTED—BOARD CERTIFIED RADIOLOGIST—FOR 
full time hospital practice in professional care program 
ners Memorial Hospitals; starting compensa- 
0,000; progressive pay scale. For details ad- 

dress: The Clinical Director, Miners Memorial Hospitat 
= 1427 Eye Street, N. W., Washington 5, 


WANTED—PATHOLOGIST; CERTIFIED OR QUALI- 
fled; busy 354 bed GM&S Veterans Administration Hos- 
pital, Lake City, Florida; salary range $9,890 to $13,970 
plus 15 per cent for certification; Florida) license not 
required; U. S. citizenship required. Writé: 


Above address. 


WANTED — BOARD CERTIFIED OBSTETRICIAN- 
gynecologist for full time hospital practice in profes- 
sional care program of the Miners Memorial Hospitals; 


starting compensation $18-20,000; progressive pay scale. 
For details address: The Clinicai Director, Me- 
morial Hospital 1427 Eye Street, 
Washington 5, D. c 


INTERNIST OR QUALIFIED GENERALIST TO AS- 
sume established practice of twelve years; Texas coast 
resort town; population 45,000; amicable financial ar- 
rangements; leaving to take residency prior to entering 
institutional work. Box 6906 C, % AMA 


WANTED—BOARD CERTIFIED ORTHOPEDIC SUR- 
geon; for full time hospital practice in professional care 
program of the Miners pone Hospitals; starting 
compensation $20-22,000: aregrosene pay scale. For de- 
tails address: The Clinical Director, 2" Memorial 
Hospital Association, 1427 Eye Street, N. W., Wash- 
ington 5, D. C. c 


PATHOLOGIST. APPLY TO: 
D. Wallis, M.D., Episcopal Hospital, Philadelphia 
Pennsylvania. Cc 


WANTED—BOARD CERTIFIED PEDIATRICIAN FOR 
full time a practice in professional care pro- 
— of SS iners Memorial Hospitals; starting com- 

sati 0,000; progressive pay scale. For details 

"The Clinical Director, Miners Memorial Hos- 

ta A sociation, 1427 Eye Street, N. W., Washington &, 


J.A.M.A., Oct. 25, 1958 


OUR 62ND YEAR 


FORMERLY AZNOES - 


183 V.Wabash-Chicage, 


a of the counheling Avurice tr 

li / lied. 

ANESTHESIOLOGY: (v) Hd dept; 350 bd, gent, vol, 
SCAH hsp; fee-for-serv; delightful twn, mw. 

DERMATOLOGY: (f) Hd dept; Ass’n 4 pom. 2 GP's: 

tab’d 20 yrs; early partner; Mideast. 

FOREIGN: (h) GP or Internist; career post; Amer co: 

10,000 emplys; Asian vat excel facilis, 500 bd 

hsp; ample sal cover’g all liv’g expenses, includ’ 
house & servants, plus $450. mo personal savings 
$200. mo retiremt fund. 

GENERAL PRACTICE: (t) Assn 9 man erp; own 150 bd 
hsp; guar $12, 000 plus 50% of collections; SW. (u) 
Assn w/2 MD's fares vol wk; pref quaid surg: 
shid net $20,000: excl potential ) Assoc to 
take over — & gent pract, well- estab’d; grosses over 
$65,000 annually; So. Atlantic. 

INDUSTRIAL MEDICINE: (b) Important co; 
emplys; excl dept. complt facils; $15,000; SW. (c) 
Internist; work w/Chief of clin servs; ige co; heavy 
pore new med clinic; saree diagnostic wk: about 
$14,000; exct benefit: 

INSURANCE MEDICINE: (o) “Asst Med Dir; some int 

irae: career one of largest & 
Insurance companies; salary o 
INTERNAL MEDICINE: (q) Chief; tee facil; apprvd res 
trang; ef one exper’d geriatrics, psychosomatic mes: 
some tchg; if Dipl w/min i. yrs exper, $23,000 

if on exper, $19,000; MW. (r) Assn 5 man rp: one 

basis; prtnr, | yr; New Eng. (s) 

req’s subspec, cardiology or GE; 


9 
net, if Dipl; SE. 

NEUROSURGERY: (a) Hd dept; new post; erp 16 men; 
est "55; ex pada: excl arrngmts; Area, Calif. 
OALR: (u) Oph; Dipl; assoc w/Dipl, om: 7 specialists 
orp; very Solve EENT dept; imm prtnr & profit 
are; net $14,000; MW. (v) Oto; w/trng bronchos- 


assn w/Bd Oph, FACS; Chief, 
$21, up; Viginias. 
oB.- Gyn: (a) y “4 smi erp; own 50 bd hsp; $15,000; 
2,000 min increase each yr; MW. (b) Grp assn; 
oppor $20,000, no investmt; So. Calif. (c) Hd dept: 
to $20,000; prtnr, 3rd yr; MW 


assn 5 Dipls; 
8; 


ORTHOPEDICS: (q) Assn 3 Surg grp: serve 2 poops, 
total’ bds; $12-15,000; prtnr, 3rd yr; SE. 
newly formed clinic if Dipl, $19,000 

art; increases, $26,000; coll town. 

PATHOLOGY: (a) Full ye & path labs: % net; 
shid net excess of E. (r) Bd Elig, PA; 
w/real intrst & abil, CP; Assoc w/Bd Path; $20,000: 


Calif. (s) Dir depts, ee JCAH hsps; oppor rsrch thru 
univ affil; shid net $30,000 
PEDIATRICS: (w) Assn 10 AA or 


own cl bidg; to 

$15,000; prtnr oppor, net’g $20-2 few yrs; MW. 
(x) Assn Ped: $15, start: oppor prtnr: 

PHARMACOLOGY: (k) Medical Writer: 4 clin’ or rsrch 
lab exper; outstand’g pharm co; to $16 000 ; 

hild Psy; well-qual’d $15-20,000; So Calif. 

qual dir new Oe hith cl; about $18,000, 

fully-apprvd 


iv pract; excl M 
GY: (n) Hd dept: 250 bd, gen, 
meee, 4 $20-25,000; NE. (0) Hd dept; 80 bd 
lans expndg to 150-225 bds; 
STUDENT ALTH: (b) Serve hith entr, univ; tus 
rsrch or tehg; own 30 bd hsp & diagn clinie; $12, 


one "473 vacation ; city | 
SURGERY grad Harvard Med, net's 
$! 100.000 W. (b) Assn, Cert’d Surg; 
5 man orp; % basis; prtnr, | yr; NE. 
PLEASE SEND FOR AN ANALYSIS FORM SO 
MAY PREPARE AN INDIVIDUAL SURVEY FOR vou 
We offer you our best endeavors—our integrity—our 62 
year record of 


STRICTLY CONFI DENTIAL 


WANTED—BOARD CERTIFIED ANESTHESIOLOGIST 
for full time hospital practice in professional care pro- 
gram of the ere Memorial Hospitals; starting com- 
pensation $20,000; progressive pay scale. For details ad- 
dress: The Clinical Director, Miners Memorial Hospital 
sorgrewen. 1427 Eye Street, W., Washington 


PSYCHIATRIC INSTITUTE IS EXPANDING ITS 

program and has staff positions available including sev- 

eral for new out-patient clinic; salary range $12,000 to 

$15,000 depending on qualifications. Write: C. 0. 

Ranger, MD, 3009 Burnet Avenue, Cincinnati Ie, 


WANTED—BOARD CERTIFIED PATHOLOGIST; FOR 
full time hocpital practice in professional care program 
of the Miners Memorial Hospitals; starting compensa- 
tion $20,000; Brees pay scale. For details address: 
The Clinical’ Director, Hospital Asso- 
ciation, 1427 Eye Street, N. , Washington 5, 0. C. C 


GENERAL PRACTITIONERS INTERESTED PSY- 
chiatry—Vacancies exist for several full time physicians; 
energetic and willing to learn at Veterans Administra- 
tion Hospital, Chillicothe, Ohio; located forty miles 
south of Columbus, Write: Manager, Veterans Admin- 
istration Hospital, Chillicothe, Ohio. c 


GENERAL PRACTITIONER, INTERNIST, TO WORK 
with psychiatric patients in 681 bed newreper: hiatric 
hospital ; onary, open: depending upon ifications; 
citizenship required; quarters avaiiable. Manager, Vet- 
erans Adminiatration Hospital, Fort Lyon Colorado. 


PSYCHLATRIST—BOARD CERTIFIED IN PROGRES- 
sive, dynamically oriented hospital; affiliation with uni- 
versity and general hospitals; approved three year resi- 
dency; persona! analysis available in Detroit 20 miles; 
sa y from $12,000 to $15,000, Write: Superintendent, 
Pontiac State Hospital, Pontiac, Michigan. Cc 


RADIOLOGIST—BOARD CERTIFIED; TO ASSOCIATE 
with group; 500 bed hospital plus two outlying hospi- 
tals; — have particular interest in therapy and iso- 
topes well as general diagnostic ay? state 
qualifications in first letter. Box 6890 C, So AMA. 


(Continued on page 106) 
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AMERICAN MEDICAL 


DIRECTORY 


— 


== Brings you over 100,000 changes of address since the 1956 (19th) Edition, with 
- data on an additional 19,000 new physicians. Also thousands of other changes 
in specialties and certifications by the Examining Boards for Medical Specialties. 


ie HERE YOU WILL FIND 
COMPLETE AND 


STATISTICS AND 
ABOUT ALL THE 
PHYSICIANS 
THE 
UNITED STATES 
AND CANADA 


PRICE 


U.S.A. and POSS... . $35.00 
OUTSIDE U.S.A.&POSS. $38.00 


COMPLETE DATA ON 


260,000 
PHYSICIANS 


MAKE SURE OF 
YOUR COPY! AMERICAN MEDICAL 
USE THIS HANDY ¥ ASSOCIATION 


COUPON—NOW : 535 N. DEARBORN ST. 
4 4 CHICAGO 10, ILL. 


Gentlemen: 
Yo? Enclosed is my remittance of $ 
yer for one copy of the 20th Edition of the A.M.A 
¢ Directory. 


Ag ADDRESS 
CITY ZONE STATE 


\ 
i 
\ ‘ 
| 
. 
ZZ 
Vi | SS 
| 
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Placiay 1: “eases those tensions of the day 


“She was put on 
Ritalin and immediately 
her attitude changed.’™ 


clinical investigators report 
benefits and safety of 


hydrochloride 
i in (methylphenidate 
hydrochloride CIBA) 


*37-year-old female treated for depression due to breast see page > 127 
cancer (Natenshon, A. i..: Dis. Nerv. System 17:392 (Dec.) 1956.) 


C 1B A wu. 


For older patients: 
mental awakener.”’ 


clinical investigators report 
benefits and safety of 


= hydrochloride 
i in (methyiphenidate 
hydrochloride 
Fes 3 Th Ae ok see page > 127 “Your tests indicated no sugar in the blood but a 
atrics Soc. 4: 1686 (Now 1956. rather high percentage of sour vinegar!” 


Cc I B A SUMMIT, N. J, 


| 
| 
> 
4 he 
Vi 
t — 
ft 
$4 
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IN EMPHYSEMA, chronic bronchitis and other pulmonary disorders, Choledyl relieves broncho- 

. spasm, directly stimulates the respiratory center, increases vital capacity. After two weeks on a e 
Choledyl regimen, patients usually display a marked reduction in wheezing and coughing... their 
breathing becomes easier. An effective, well-tolerated, highly soluble salt of choline, Choledyl 
provides long-term protection...with practically no gastrointestinal irritation. 


Y ® 
betters breathing...forestalls the crisis © E 


Brand of 
oxtriphylline 


; 
| 
WARNER - 
‘ 
= 
J 


Charlie Cafergot’says, 


“Why should I complain 


my migraine left when I took Cafergot.” 


Directions: 2 tabs. at onset of attack; 
if needed, additional tabs. every 2 hr. 


until full relief (maximum 6 per attack). 


Each Cafergot tablet contains: Ergotamine 


tartrate 1 mg., Caffeine 100 mg./Also 
available: Cafergot Suppositories. 


SANDOZ 


(Continued from page 102) 
NEEDED--GE NERAL AC FOR NAVAHO 
Ind Presbyterian Church in 
703, Presbyterian Na- 
Avenue, New York 10, New 


Ganado, Arizona. 
tional Missions, 
York 


rite: 
156 Fifth 


ORTHOPEDIC SURGEON — PREFERABLY BOARD 
Certified for 300 bed general medical and surgical hos- 
pital, pleasant, stimulating environment. Contact: Man- 
ager, Veterans Administration Hospital, Wilmington, 
Delaware; position vacancy available now. c 

VIROLOGIST — MEDICAL DIAGNOSTIC; EXPERI- 

enced; tor well equipped laboratory in modern progres- 

sive hospital; excellent opportunity; salary open. Con- 
tact: Miss Mildred Tucker, Department of Pathology, 

2755 W. 15th Street, Chicago 8, Illinois. Cc 


GENERAL PRACTITIONER — CALIFORNIA; SMALL 
town; northern part of state; start $14,000 with excellent 
future. Pacific Coast Medical Bureau, Agency, 1404 
— Tower Building, 703 Market Street, San , 
cisco 3. 


NEW AIR 
Salary $15,000 with percentage 
increasing the second year; then partnership; 
up to six weeks vacation. Box 


GENERAL PRACTITIONER WANTED — 
conditioned building ; 
first year; 
two hours from Chicago; 
6888 C, % AMA. 


INSURANCE PHYSICIAN—CALIFORNIA; WE THINK 
one of the best insurance appointments we have listed; 
oe to young generalist or internist not over 40; 
$12,000 start. Continental Medical Bureau, Agency, 

510 West 6th Street, Los Angeles 14. 


PHYSICIAN WANTED — GENERAL PRACTITIONER 
for active general and indus 1 practice in San Diego; 
some surgical or orthopedic training or experience de- 
sirable; excellent starting salary with increases to part- 
nership. Box 6924 C, % AMA 


JUNGLE MULE SAFARI — TWO WEEK'S 
airplanes, jungle railroad, dugout boats, animals, prim- 
itive tribes, ruins, adventure; private party; hotels, 
food, equipment, everything, $550. Write: Box 6917 C, 

AMA 


ESCAPE; 


— GENERAL PRACTITIONER WANTED; EX- 
cellent opportunity for permanent position in small 
group; city 85,000; family practice; some industrial; 
$1,100 month to start; full hospital privileges; draft 
exempt. Box 6911 C, % AMA 


WANTED—PSYCHIATRIST DIRECTOR; AAPCC AP- 
roved; 2 team community psychiatric clinic; seeing 
children and adults; salary according to experience. 
John D. Helm, Jr., M.D., 720 Columbia Avenue, Lan 
caster, Pennsylvania. 


WANTED— OPHTHALMOLOGIST OR OTOLARYNGOL- 
ogist; in Texas clinic; Board certification not necessary ; 
increasing percentage with $12,000 guarantee Ist year 
Box 3060 C, % AMA 


IOWA 


J.A.M.A., Oct. 25, 1958 


SHAY MEDICAL AGENCY 
55 E. Washington Street 
Chicago 2, Illinois 
Service of Distinction since 1914 


ANESTHESIOLOGY: (a) Hd dept 160 bed hosp, to be 
increased to 300 ; bringing thor surg to city so def 
need for M PP; southern indus city (b) independ- 


ent cantante: for Calif hosp; 4 anes handle about 300 
urg & 75 maternity cases a mo; est net income about 


ASS CIATION : , foe. well est. geal. medical pract. w/sig- 
nificant amt. surg.; rapid advnemnt full weree: 
sal. $250 week, plus bonus; 


CARDIOLOGY: Grp, NW, versed in procedure of cardiac 
sal open 
DER TOLOGY: (a) well est grp of 10; outskirts Chgo: 
%. 4 salary—whichever preferred (b) assn 
w/Cert Derm; Mich; $12,000; tehg appntmnt avail 
man til; cons. more than a mo 
prtnrshp (b) outstndng grp of 12; MW; $18,- 
0 & incentive plan based on production . 
GENERAL: (a) assn: ; salary ist yr, then % & ty 
prtarshp (b) assn; if; $1000 start plus 10% of 
gross, exceeding $5000 a mo (c) assn, w/int M 
ob, $1250 start, increased to $1 w. prog in- 
creases thereafter, Minn (d) for mobile blood- eee 
tions, $7344, w/yrly increases & fringe benefits; 
hour wk; MW (e) assn, w/ob & some surg, Tex, 
S $15,000 ist yr (f) clinic, diversified indus comm, 
Va; net $15,000 start 
INTERNISTS: (a) assn; Alaska; sal 
w/trng in cardiol; Fla: $1000 & med expenses; future 
ortarehp (ce) Grp; ; $1000 start & upward to 
$3 000 when suff ane jattained to justify increases 
(d) sm orp; e GP; $15,000 start w/min 
$2000 increase each ¥ 
MEDICAL DIRECTOR: Pian; MW metropoli- 
tan city; administrative ability & bekgrnd required: 
between 40-50; to $20,000; considerable contact w/ex- 
ecutive staff; permanent 
OBSTETRICS-GYNECOLOGY: (a) 5-man orp; IN; $12,- 
000 start; potential over $30,000 (b) new orp; NJ 
of personal gross initially w/future prtnrshp 
OPHTHALMOLOGY: Dire Need; 16 man clinic; 
o’d eye man; indus center: $12,000 start 
ORTHOPEDICS: (b) clinic; Ohio; qual Hd dept & inter- 
ested in resrch (c) well-known grp of 37 yng men; 
East; excel. starting salary w/yrly increases thereafter 
PATHOLOGY: (a) assn; East; sal or comm ranging be- 
tween $20-25,000 (bh) Dir of Lab & Coordinator of 
Intern Educational Prog; MW; guar $18,000 
PEDIATRICS: (a) 3-max orp; NJ; % of personal gross 
Bo'd Cert spec begin w/net a al income of $19,000 
PSY (a) for Co hosp ‘Mental Hith Cl; $14,400: 


RADIOLOGY: (a) hosp assn: deep So: $15,000 2 yr 
then increasng % (b) assn w/8 man orp, all doing 
Mad; MW; $14,000 ist yr—can make additional $5000 
servicing outlying hos : 

| SURGERY: (a) w. some GP, trauma & indus surg; Share 

in well-est pract; sal to $1000 a mo for 6 mos, then 

(c) prepared to do GP for yr or 2; sm 
o’d or Bo'd Elig spec: Mich: $15.000 start 

TUBERCULOSIS: (a) staff state The hosp: South; $7500 
start; comp! mtn (b) asst phys; state hosp; MW; to 

$9600 & mtn 


Upon request one of our applications wiil be mailed to 
you. Write us teday—a post card will do. 


ist yr (b) assn: 


assn 


WANTED— INTERNIST TO JOIN THREE MAN GROUT 
of one surgeon and two general practitioners in Wis 
consin city of 10,000; excellent hospital facilities; sal 
ary open; early partnership “‘p Box 6895 C, % 

AMA. 


WANTED—YOUNG PHYSICIAN; INDUSTRIAL PHAR 
maceutical and chemical companies and hospitals; ps) 
chistrists, anesthesiologists. Medical Personnel Agency, 

7 East 42nd St., New York, New York. - 


UROLOGIST BOARD CERTIFIED OR ELIGIBLE; TO 
join well established group in Florida; excellent oppor 
tunity in growing area for full partnership in 
years. Reply: Box 6003 C, AM: 


OTOLARY NGOLOGIST—EXCELLENT OPPORTUNITY 
for taking over established practice in 15 man group in 
central Florida; full partnership in two years; must be 

Board certified or eligible, Reply: Box 6904 C, % AMA 


PSYCHIATRIST — BOARD CERTIFIED; DNB; 
married; veteran; seeks — 
experienced clinical neurolog 

coast: Ohio or Texas preferred. Box 6899. c, 


two 


AMA. 


DERMATOLOGIST CENTRAL FLORIDA 
lished 15 man group desires association of Board certi 
fied or eligible main ; full partnership in two years 
Write: Box 6905 C, % AMA. 


SURGEON OR GENERAL PRACTITIONER — WELL 
equipped office; active practice available in rapidly 
growing Broward County, Florida; minimal investment: 
short lease with option to renew. Box 6921 C, % AMA. 


BOARD OR ELIGI 
join busy young 
Box 6912 C, % 


INTERNIST—YOUNG AFFABLE; 
ble soon; internist for Chicago exurbia; 
surgeon to form nucleus for a group. 
AMA. 


GENERAL PRACTITIONER FOR ASSOCI- 
excellent hospitals in 
SOX 


WANTED— 
ate in well equipped clinic; 
$12,000 first year; full partnership in four years. 
6898 C, % AMA 


WANTED — GENERAL PRACTITIONER TO WORK 
with three man group in northern Wisconsin city; good 
rca ag salary and early partnership. Reply: Box 6896 


A) 


WANTED — PEDIATRICIAN AND ORHTHALMOLO- 
gist; Board eligible or certified to join 9 man group in 
southeast. Write: Box 6913 C, % AMA. 


YOUNG DOCTOR IN SMALL BOOM TOWN ; 
absolutely no correspondence. Call or 
Madison, Alabama. Cc 


WANTED 
no doctor here; 
come: G. W. Hughes, 


(Continued on page 110) 
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Dimetane 


Whatever the allergic symptom, Dimetane provides unexcelled antihistaminic 
potency and minimal side effects. Dimetane works in certain cases where other 
antihistamines fail. For your next case of pruritus or urticaria prescribe Dimetane 
Extentabs* (12 mg.), Tablets (4 mg.), Elixir (2 mg./5 cc.), new Dimetane Inject ible 
(10 mg./cc.) or new Dimetane tniteible (100 mg./cc.). A. H. Robins Co., “4 
Inc., Richmond Virginia/ Ethical of Merit Since 1878 


- 
| 


Clinical 


MINNEAPOLIS, MINNESOTA 
DECEMBER 2-5, 1958 


The 12th A.M.A. Clinical Meeting in Minneapolis will feature a related, balanced 
program of lectures and clinical conferences. Attention will be focused upon the diseases 
and conditions most frequently met by the General Practitioner. 


Registration will begin at 8:30 a.m., Tuesday, December 2. The meeting will close each 
evening at 5:30 p.m., and Friday, December 5, at noon. Major emphasis will be on 
Obstetrics, Fractures, Heart Disease, and Psychiatry. Other topics will be: Arthritis, 
Dermatology, Gastro-Intestinal Diseases, Neurology, Gynecology, Pediatrics, Pulmo- 
nary Diseases, and Surgery. 


An important part of the meeting will be the Scientific Exhibits, which provide an op- 
portunity to see at first hand the new techniques and treatments. The latest in efficient 
equipment for the General Practitioner will be shown by America’s leading firms in the 
Technical Exhibits. 


make your hotel reservations now! 


American Medical Association APPLICATION FOR HOTEL ACCOMMODATIONS 

Clinical Meeting Housing Bureau Be sure to give three choices of hotels 

6th fir. Lutheran Brotherhood Bidg. . 

Minneapolis 2, Minn. (Please print or type) F 


Please reserve the following: 


Third Choice 


First Choice Second Choice 


ROOM(S) With bath for. person(s). Rate $.............. Per FOOM. 
(8) with......double bed or......twin beds for............ person(s). Rate $.............. per room. 
SUit@ (parlor and bed ) for. person(s). Rate $.............. 
A.M. 
Date Arriving Mi poli 
Rooms will be occupied by: (Please attach list of additional names if you do not have sufficient space here. 


Also list ages of children, if any.) Print or type 


Name Street Address City Zone State 


if you are a technical exhibitor, be sure to give name of firm and individuals to occupy room or rooms reserved. 
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bitte Hiwars at Sand St, 


schedule 


of 


ANDREWS Hennepin ot 4th 

CURTIS 10th St. & 3rd Ave. So. 
DYCKMAN 27 S. 6th St. 

FRANCIS DRAKE 10th St. & Sth Ave. 
HAMPSHIRE ARMS 900 4th Ave. So. 


mark your 
calendar today 


All reservations for Minneapolis hotels 
listed should be cleared through the A.M.A. 
housing bureau before November 22, 1958. 
Use the form below and mark your calendar 
so that you'll be in Minneapolis December 2 
through 5, 1958. By taking a few moments 
now, you will assure yourself of a hotel 


reservation. 


SINGLE DOUBLE TWIN SUITES 
$4.85-10.00 $6.85-15.00 $ 8.50-15.00 
5.50- 7.50 7.50- 9.50 9.50-13.00 
6.50-16.00 9.50-16.00 11.50-18.00 
6.50-10.00 8.50-11.00 10.50-12.50 
4.50- 6.50 6.00- 8.00 7.50- 9.50 


$12.00-25.00 
30.00-45.00 


LEAMINGTON (Headaquorters Hotel—No Rooms Available) 


MARYLAND 1346 LoSolle Ave. 
NORMANDY 405 S. 8th St. 
PARK-PLAZA 1700 Hennepin 
PICK-NICOLLET 
RADISSON 45 S. 7th St. 
SHERIDAN 1112 Marquotte 
VENDOME 17 S. 4th 3t. 


5.00- 8.00 
5.50- 6.00 
3.75-12.00 
5.50-12.50 


8.00-12.00 
6.00- 8.00 
6.00-15.00 
9.00-15.00 


9.00-16.00 
7.00-12.00 
6.50-15.00 
11.50-16.00 
5.50-10.00 8.50-12.50 12.00-16.00 
5.00- 6.50 7.50- 9.50 9.00-12.00 
3.50 5.00 5.50 
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WANTED — GENERAL PHYSICIANS; UNDER 35 
ae ears of age; full time hospital practice, opportunity 


develop interest, with ts avail- 
Good results in depression and Hat Yat time wth 
pensation a e rate o ,00 er year; progressive 

“In no case [56 patients] was SEND FOR an Ken: 
“fe ne irginia require or details, 
the liver function significantly YOUR FREE || 

altered by Ritalin.” 

benefits and safety of 
PAMPHLET S || trace: initial Testy shoal Include sukimary of personal 


i j (methylphenidate professional, and military background. Box 6856 C, 
Yo AMA. 
hydrochloride CIBA) 


POSITIONS AVAILABLE FOR PHYSICIANS WITII 
see page 7 127 United States Government; must be willing to serve in 
the United States; or on two year assignment overseas: 
Davidott, E., Best, J. L., and McPheets whe u AMA must be U. 8. born citizen; graduate of U. 8. Class A 
New York J. Med. 57:1753 (May 15) 195 medical school; well qualified in general practice of 
medicine; under 45 years of age, and have completed 
F 5 nilitary obligation; salary $10,000 per annum; addi 
Cc I B A SUMMIT, N. J: sab S35 N. DEARBORN tional allowances while assigned overseas; initial reply 
10 “ must provide summary personal, Protessional, and mili- 

CHICAGO » LL tary background. Box 6857 C, % AMA 


PSYCILIIATRISTS WANTED PSYCHIATRISTS (3) 
for employment with the United States Government de 
siring career opportunity to work in a clinical setting as 
well as active research program in close association with 
well qualified psychiatrist in a small unit offering indi 
vidual attention ; must be Board eligible; 

nited States born citizen, 


annum; Inde summary: personal. professional and 
military background. Box 6697 ¢ {\ 


MASSACHUSETTS, NEAR BOSTON-—-WANTED; SEN 
jor psychiatrists on both research and house service; 
1,600 beds; approved two years idency training; min 
imum salary $9,061; additional increases for Boards and 
experience; reasonable rents; time off for analysis; med 
ival school affiliation; excellent opport: ties for teach 

and research. Theodore F. Lindberg, MD, Super- 
intendent, Medfield State Hospital, Medfeld, Massa- 
chusetts. c 


WANTED—PHYSICIAN INTERESTED IN SERIOUS 
clinical problems in Polynesian children; 40 bed in 
patient pediatric service; modern 154 bed hospital; 4 
other American physicians; 2 year contract; $10,400 per 
year; transportation; 10 weeks paid leave termination of 
contract; good housing at $60 per month. For more in 
forma n, write airmail, Director of Medical Services 
"ago Pago, American Samoa Cc 


WANTED -ORTHOPEDIC SURGEON; BOARD ELI 
gible; as colleague in established orthopedic « 
18 man alty group associated with « 
pan ding 13 “| hospital; junior partnership afte 
vears; good paid applicants invited 
for personal interview Apply: Dr Charles Holzer 
Holzer Hospital and Clinic, Gallipolis, Ohio Cc 


STAFF PHYSICIAN MODERN 215 BED ACCREDIT 
ed tuberculosis al; graduate of approved medica! 
school; salary $7,2 with annual increments; 

uni “1 three bedroom apartment 4 
E. Willis Hainlen, MD, 


vices, Emily P. Biss ell ‘tospital, ‘3000 Newport Gap 


OTOLARY NGOLOGIST WANTED-—-TO JOIN GROULD 
of certified specialists; excellent lospital facilities; 
new, modern, air-conditioned clinic building; manage 
ment completely democratic; income based on work done 
and unlimited; guaranteed minimum len iving 
conditions; progressive city Write: I or Clinic, 
2500 N. Rockton Avenue, Rockford, llinois. c 

PSYCHIATRIST PREFERABLY BOARD OR ELI 
gible tor accredited 720 bed hospital with progressive 
treatment program including research; $0,800 to $14 5 
depending on qualifications; scenic Black Hills 
recreational advantages; moderate 
housing available. Manager, Veterans Administration 
Hospital, Fort Mead, South Dakota ¢ 


No valve adjustments...when you 


“industrial medicine : mountain area of Utah; excellent 
minimum annt income $12, 


a; 
000: os TE ten bed hospital supplied; housing avai! 
S er “ze é pee ave Way able; must be eligible for Utah licens tox 6862 C, % 
AMA 
WANTED GENERAL SURGEON For 228 Gites 
Autoclaving is simple when you From a cold start, your sterilizing 


don’t have to adjust valves or watch _ is done in half the time of other auto- $16,000 according to experience and. educational 


ground Apply: Manager, Veterans Administration 

the clock. The SpeedClave has no claves, and the SpeedClave even Hospital, Topeka, Kansas c 

valves ... it’s completely automatic. turns itself off. BOARD 
No other office autoclave is so Simple? Nothing could be simpler , : 

simple to operate. Your nurse can —or safer. Autoclaving is the safe gregram. 

devote more time to other duties. To way to sterilize. And SpeedClaving CHIEF OF PROFESSIONAL SERVICES; EXCELLENT 


teaching opportunity: 400 bed hospital; salary open to 


sterilize, she merely loads the Speed- is the simplest and quickest. top-notch individual; wonderful southern California 


; must be member of American Board or eligible 


Clave, then sets it. d y: Administrator, General Hospital, Riverside 
County, Riverside, California. Cc 


| LIGHTS AND STERILIZERS 
Wilmot Castle Co. © 1722A E. Henrietta Rd. © Rochester, N. Y. 


Send me descriptive bulletin DS-246 which tells all 
about the SpeedClave. 


Name 


Address 


Fifth Avenue (Opposite Public Library) 
Specialists in Selection Since 1926 


| 
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SEEKING POSITION ON WEST COAST? 
A complete list of positions avail- 
able your. 


WEST COAST MEDICAL COUNSELLORS ogency 
821 Market Street, Son Francisco 3 


GENERAL PRACTITIONER—SPLENDID OPPORTU- 
nity for man looking to future 
group in desirable part of country; laboratory, physical 
therapy and diagnostic x-ray departments well equipped ; 
practice includes prepaid contracts 
1119-A Street, Tacoma, Washington 


WANTED — 
to join me on wonderful Long Island, 
few York City; to enjoy it, equal free time 
ginning; adequate salary leading to early 
basis; ¢ etrics-gynecology and minor surgery. Box 
6875 C, % AMA 


GENERAL PRACTITIONER ; 
30 miles from 
from be- 


RECENT GRADUATE TO ASSOCIATE 
with general surgeon and general practitioner 
Texas; equivalent of general practice residency with 
income of an associate; permanent association for right 
man and opportunity for partnership. Box 6874 C, 
% AMA 


WANTED — 


TRAINING AND EXPERI- 
physiology; to assist director 
of pharmacoiogy pharmaceutical company; 
excellent opportunities for research and advancement; 
inquiries will be treated strictly confidential. 
Cc, % AMA 


MD WITH 
ence in pha 


RESEARCH 


WANTED--GENERAL PRACTITIONER FOR ESTAB- 


lished medical group 20 miles north of Pittsburgh; ex- | 


cellent educational program; paid annual and study 
leave; net minimum starting income $12,000 year; no 
investment required. Write: Box 344, Ruasellton, Penn- 
sylvania Cc 


PHYSICIANS WANTED 
rounding suburbs; many full 
ties available including association, industry and all 
specialties. Call or write: Garland Medical Placement, 
25 Easi Washington Street, Chicago, Illinois, Andover 
83-0145. c 


WANTED—GENERAL 
ate to become full partner in large San 
ley practice; gross in 6 figures last year; 
xroup development; send particulars with age 
status, first letter; 

AMA 


FOR CHICAGO AND SUR- 


PRACTITIONER TO ASSOCI- 
Fernando Val- 
ideal for 


SUBURB ATLANTA; 

2 obstetricians; want an- 
ralist; preferably with seme residency train- 

xeellent salary leading to partnership rogressive 
community; newly equipped office. Box 6770 C, % 
AMA 


GENERAL PRAC ‘TITIONER 
kroup practice 3 generalists; 


ASSOCIATE NEEDED—UNDER 40 YEARS OF AGE; 
hard worker te join active general practitioner in clinic 
type practice in east Texas area; full particulars first 
letter; minimum income first y $12,000; 
after one year. Write: Box 6873 C, % AMA. 

YOUNG GENERAL PRACTITIONER; INTERNIST, 
pediatrician, obstetrician-gynecologist join group and 
assist in new suburban office; salary and percentage; 
upper midwest city; excellent educational, recreational 
facilities. Box 6870 C, % AMA 

ASSISTANT PATHOLOGIST—-CERTIFIED OR 

gible; future associate; aching hospital; 

panded laboratory. Write: James B. Hartney, 

Director of Laboratories, St. Anne's Hospital, 4950 W 

Thomas Street, Chicago 51, Mlinois. 


GENERAL PRACTICE—GROWING SUBURBAN AREA 
vicinity five hospitals; fully equipped air conditioned 
office and apartment; four exansxning rooms including 
tiled minor surgery; grossed $25,000 first year. J. N. 
Tori, MD, Condordville, Pa Cc 


PMRS CHIEF — PHYSIATRIST TO HEAD LARGE 
service in 1,000 bed combined GM&S and NP hospital; 
new increased salary rates; other Veterans Admin- 
istration perquisites. Inquire: Manager, Veterans Ad- 
ministration Hospital, Lebanon, Pennsylvania. c 


RADIOLOGIC ASSOCIATE BOARD CERTIFIED 
with isotope training; wanted by long established mid- 
west radiologist; office and hospital practice; opportu- 
nity for early partnership; reply in detail. Box 6867 C, 
% AMA. 


BOARD OR BOARD ELIGIBLE PEDIATRICIAN — 


ELI- 


; clinic sound- 
= plan of progression for new man. 


organized 


HAVE MONEY, WILL HIRE — TWO PHYSICIANS; 

: practitioner; for small 200 bed 
7 ; ideal climate; pleasant community; op- 
aT for excellent professional growth. Box 6860 C, 
%o AMA 


WANTED — TWO GENERAL PRACTITIONERS TO 
associate with two physicians now practicing in a uni- 
versity health service clinic type practice; growing, 
attractive university and midwest community; salary 
open. Address: Box 6858 C, % AMA for details. 


PHYSICIAN WANTE - ACTIVE MEDICAL SERVICE; 
average salary $8,° © $11,355 but higher with addi- 
tional qualifications ; liberal fringe benefits; resort city 
on Lake Erie. Write: Manager, Veterans Administra- 
tion Hospital, Erie, Pennsylvania c 

WANTED—PHYSICIAN WITH FACS 

active general practice in Billings, 

equipped office; central location in city; 
will arrange most convenient terms for sale; 
specialize. Box 6865 C AMA. 


GENERAL PRACTITIONER WANTED — SOUTHERN 
California; $12,000 annually plus percentage; asso- 
ciation with general ge in 2,400 square foot 
office; well d; partnership 
in one year. Box 6848 e" % AMA. 


TO TAKE OVER 
Montana; fully 

twe hospitals; 
leaving to 


with well established | 
Western Clinic, | 

UNDER 36 | 


partnership | 


in east | 


Box 6797 | 


and part time opportuni- | 


marital | 
California license. Box 6853 C, % | 


partnership 
| 


prevents secondary infections 
after burns 


applied without touching 
sensitive affected areas 


does not retard wound healing 


crust formation appears 
early and is pliable 


facilitates removal of eschars 
FORMULA: b 4.7%;b h 


chioride 0.1%; menthol 0.5%; 
dissolved in oils (DOHO process) 


PSYCHIATRIST WANTED—MOWER COUNTY MEN- 
tal Health Clinic; salary $16,000 to $18,000; private 
practice permissible in addition; requirements: Board 
(Certification or eligibility. Contact: H. P. Van Cleve, 
MD, Austin Clinic, Austin, Minnesota. Cc 


WANTED—GENERAL SURGEON FOR 75 BED RAIL- 
road hospital in Waycross, Georgia; capable of doing 
all types general surgery; open September 1, 1958. Con- 
tact: Cc. Bunten, MD. Chief Surgeon, Atlantic Coast 

Line Railroad Company, Wilmington, North Carolina. C 


CALIFORNIA MEDICAL BUREAU AGENCIES—FOR 
physicians placements and hospitals and medical proper - 
ties for sale. 405 E. Green Street, Pasadena, California, 
S. Broadway Street, Los Angeles 
fornia. 


WANTED—BOARD ELIGIBLE OR CERTIFIED IN- 
ternist for the new suburban division of a well estab- 
lished clinic in a large southern city; salary with 
aT Partnership after three years. Box 6355 C, 

AMA. 


INTERNIST FOR HOSPITAL PRACTICE—TO JOIN 
two internists in hospital with approved medical resi- 
dency program; small town; upper south; salary first 
year; full partnership second year; should be Board 
Certified. Address: Box 6720 C, % AMA. 


WANTED — BOARD ORSTETRICS-GYNECOLOGY 
me: must be under 35 years old. Box 6837 C, % 
AMA. 


ACTIVE GROWING PRACTICE IN CHICAGO SUB 
urbs; requires competent MD to associate with general 
practitioner; please include age, marital; military status, 
school and place of internship in reply. Box 6712 C, 
Se AMA. 


WANTED— INTERNIST; RADIOLOGIST; OPHTHAL- 
mologist by well established clinic in North 4 
excellent facilities; early full partnership; 
and personal data requested in reply. Box 537¢ 
AMA. 


PHYSICIAN GENERAL PRACTICE: URGENTLY 
needed; hospital; community will help financially; re 
sort; wonderful climate; fishing: mountain scenery; 
fastest growing tourist-recreational area in United 
States. Box 6587 C, % {A 


WANTED—PHYSICIAN TO DO GENERAL PRACTICE 
to associate with smali group in West Texas; starting 
salary $12,000; complete modern hospital and clinic 
facilities; wonderful opportunity for advancement. Box 
6490 C, % AMA 


OPHTHALMOLOGIST CERTIFIED OR ELIGIBLE; 
young; to start department; 15 man specialty group; 
cultured college town; southern Illinois; new air con- 
ditioned building; salary open; early partnership. Box 
6816 C, % AMA. 


(Continued on next page) 
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Your patient will find just the 
stocking you prescribe in the 


Kendrick Line of 


3 Basically Different 
Elastic Stockings 


Kendrick Stockings are available in 3 dif- 
ferent types of construction, different weights 
of rubber thread, different degrees of pres- 
sure, different types of covering thread, dif- 
ferent kinds of knitting. Each is designed 
for specific varicosities and for your patient's 
physical type, to insure correct pressure all 
ways -— always. 

KENNIT — two-way stretch, full-fashioned elastic 
hosiery reinforced with fine cotton or nylon... 
all except the most severe varicosities. 
KENLITE — a 
sheer full-fashioned stocking knitted entirely of 
fine, nylon-wrapped élastic . . . 
and general use . 


KENLASTIC ACCORDION STITCH — one-way 
stretch elastic stockings available in a wide selec- 
tion of types, sizes and weights. Patented construc- 
tion eliminates wrinkling and binding over instep 
and behind knee. It is the ultimate of fine crafts- 
manship in elastic hosiery, 


for 


“fashion-wise” two-way stretch, 


for mild support 
practically invisible. 


If you cannot get genuine Kendrick Elastic 
Stockings at your local surgical supply dealer, 
write us and we will tell you where you can 
get them. 


JAMES R. KENDRICK COMPANY, INC. 
Philadelphia 44, Pa. — New York 16, N. Y. 


OVER A CENTURY OF EXPERIENCE AND SERVICE 


(Continued from preceding page) 

INTERNIST—BOARD ELIGIBLE TO JOIN A FIVE 
man clinic in eastern South Dakota; rapidly growing 
college town; $12,000 and percentage; credentials and 
references required. Box 6851 C, % AMA. 


WANTED — OPHTHALMOLOGIST IN NORTHERN 
midwest with large surgical practice desires well trained 
associate; salary first year; $18,000; then percentage. 
Box 6852 C, % AMA. 


WANTED-—BOARD ELIGIBLE OR CERTIFIED OB- 
stetrician-gynecologist for California clinic; $1,000 to 
start; increase in six months; partnership in year to 18 
months. Write: Box 6833 C, % AMA. 


ALLERGY — COMBINED PRIVATE PRACTICE AND 
research; Board qualifications in interna! medicine re- 
quired; some training in preferable; early part- 
nership. Box 6843 C, % AM: 


WANTED—YOUNG GENERAL PRACTITIONER IN- 
terested in obstetrics to associate with two general 
practitioners. Write: Drs. Richards and Anderson, 419 
East 9th Avenue, Fort Morgan, Colorado. Cc 


WANTED—GENERAL PRACTITIONER TO JOIN IN 
established clinic practice with another general prac- 
titioner. Write to: Ebandijieff Clinic, 1060 Lioyd Street. 
Nanty Glo, Pennsylvania. c 


ALLERGIST—PREFERABLY TRAINED OR DERMA- 
tologist, internist or pediatrician with interest in allergy; 
excellent salary; partnership later; midwest; university 
city of 275,000. Box 6711 C, % AMA. 


OBSTETRICIAN-GYNECOLOGIST — WESTCHESTER 
County; new medical arts building; 25 miles from New 
York City; allied specialties in already; excellent oppor- 
tunity. Box 6805 C, % AMA. 


NEEDED—OBSTETRICIAN WILLING TO DO SOME 
general practice, or a general practitioner interested in 
obstetrics; salary $12,000 to $15,000 a year depending 
on qualifications. Box 6868 C, % AMA. 


GENERAL PRACTITIONER—AGE 37; 5 YEARS SOLO 
practice; desires to relocate as partner or with group 
on salary basis; south central United States preferred. 
Box 6878 C, % AMA. 


ANESTHESIOLOGIST — WANTED TO JOIN FOUR 
man group in upper New York state; excellent oppor- 
tunity; must have New Yo:k state license. Box 6879 C, 
Yo AMA. 


WANTED—SECOND PEDIATRICIAN; SECOND GEN- 
eral surgeon; to join group Iccated in college town in 
Indiana; wonderful future financially; with 
well trained men. Write: Box 6814 C, % A. 


(Continued on page 128) 


from 
| Ithaca, 


301-327 


Books received by Tue JourNat are acknowl- 
edged in this column, Selections will be made 
for more extensive review in the interests of 
THE JOURNAL readers as space permits. Books 
listed in this department are not available for 
lending or sale through the American Medical 
Association. 


Les entretiens de Bichat 1958. Thérapeutique 
publiés sous la direction de MM. les professeurs 
Guy Laroche et L. Justin-Besancgon, et des méde- 
cins, chirurgiens et spécialistes de l’Hépital Bichat, 
avec la collaboration de E. Azerad et al. Médecine 
sous la direction de MM. les professeurs Guy La- 
roche et L. Justin-Besancon, et al., avec la collabo- 
ration de G. Drouet et al. Chirurgie—spécialités, 
chirurgie sous la direction de MM. R. Gueulette, 
J. Hepp, J. Meillére, avec la collaboration de 
J. Baumann et al.; spécialités sous la direction de 
MM. R. Fleury et al., avec la collaboration de 
Ch. Debray et al. [In three volumes.] Cloth. Pp. 
138; 577; 469. L’Expansion scientifique francaise, 
15, rue Saint-Benoit, Paris 6e, France, 1958. 


Physiological Bases of Psychiatry. Compiled and 
edited by W. Horsley Gantt, M.D., Part I from 
Pavlovian Laboratory, Johns Hopkins University, 
Baltimore. Director, W. Horsley Gantt. Part II 
Behavior Laboratory, Comel) University, 

New York. Director, Howard S. Liddell. 
Publication number 323, American Lecture Series, 
monograph in Bannerstone Division of American 
Lectures in Objective Psychiatry. Edited by 
W. Horsley Gantt, M.D. Cloth. $10.50. Pp. 344, 
with illustrations. Charles C Thomas, Publisher, 
E. Lawrence Ave., Springfield, Ill.; Black- 
well Scientific Publications, Ltd., 24-25 Broad St., 
Oxford, England; Ryerson Press, 299 Queen St., 
W., Toronto 2B, Canada, 1958. 


Science, Who Gets What Science News, the 
News, Where They Get It, and the Public, What 
They Think about It. Text by Hillier Krieghbaum, 
Chairman, Surveys Committee, National Associa- 
tion of Science Writers, and Associate Professor of 
Journalism, New York University, New York. Re- 
port of National Association of Science Writers, 
Inc. National survey conducted by Survey Research 
Center, University of Michigan, for National Asso- 
ciation of Science Writers and New York Uni- 
versity. Paper. Pp. 43, with illustrations. New 
York University Press, Inc., 32 Washington Place, 
New York 3, 1958. 


The Metabolism of Sulphur Compounds. 


By 
Leslie Young, D.Sc., Ph.D., F.R.1.C., Professor of 
Biochemistry, University of London, London, and 


George A. Maw, Ph.D., F.R.1.C., Senior Lecturer 
in Biochemistry, St. Thomas’s Hospital Medical 
School, London. Methuen’s monographs on bio- 
chemical subjects. General editors: Sir Rudolph 
Peters, F.R.S.; and F. G. Young, F.R.S. Cloth. 
$3. Pp. 180, with illustrations. John Wiley & Sons, 
Inc., 440 Fourth Ave., New York 16; Methuen 
& Co., Ltd., 36 Essex St., Strand, London, W. C, 2 
England, 1958. 


Radivactive in Clinical Practice. By 
Edith H. Quimby, Sc.D., Professor of Radiology 
(Physics), College of Physicians and Surgeons, Co- 
lumbia University, New York, Sergei Feitelberg, 
M.D., Associate Clinical Professor of Radiology, 
College of Physicians and Surgeons, Columbia 
University, and Solomon Silver, M.D., Associate 
Clinical Professor of Medicine, College of Physi- 
cians and Surgeons, Columbia University. Cloth. 
$10. Pp. 451, with 97 illustrations. Lea & Febiger, 
600 S. Washington Sq., Philadelphia 6, 1958. 


Head Injuries: M Diag and Man- 
agement. By E. S. Gurdjian, M.D., Professor of 
Neurological Surgery and Chairman of Department 
of Neurosurgery, Wayne State University College 
of Medicine, Detroit, and J. E. Webster, M.D., 
Associate Professor of Neurological Surgery, Wayne 
State University College of Medicine. Cloth. $14. 
Pp. 482, with 108 illustrations. Little, Brown & 
Company, 34 Beacon St., Boston 6; J. & A. 
Churchill, Ltd., 104 Gloucester Place, Portman 
Sq., London, W. 1, England, 1958. 


Advances in Pediatrics. Volume X. Editor: S. Z. 
Levine. Associate editors: John A. Anderson and 
others. Cloth. $9. Pp. 362, with illustrations. Year 
Book Publishers, Inc., 200 E. Illinois St., Chicago 
11; Interscience Publishers, Ltd., 88-90 Chancery 
Lane, London, W. C. 2, England, 1958. 


(Continued on page 128) 
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WHEN 
BLOOD 

PRESSURE 

MUST 

COME 

DOWN 


AS IN THIS CASE’: 
Fundus of 62-year-old 
female who has had severe 
hypertension for many 
years. Photo shows effect 
of pressure at a-v 
crossings and various 
types of hemorrhage. 


In Serpasil-Apresoline the 
mild calming and antihyper- 
tensive effects of Serpasil 
complement the more marked 
antihypertensive action of 
Apresoline. Thus, Apresoline is 
effective in lower dosage, resulting-in a notable reduction of side effects. “Hydral- 

e azine [Apresoline] in daily doses of 300 mg. or less, when combined with reser- 

pine, produced a significant hypotensive effect in a large majority of our patients 


with fixed hypertension of over three years’ duration.’ 
1. Bedell, A. J.: Clin. Symposia 9:135 (Sept.-Oct.) 1957. 2. Lee, R. E., Seligman, A. M., Goebel, D., Fulton, L. A., and 
Clark, M. A.: Ann. Int. Med. 44:456 (March) 1956. 


SUPPLIED: TaBLets 72 (standard-strength, scored), each contoining 0.2 mg. Serposil and 50 mg. Apresoline hydrochloride. 
TABLETS *! (half-strength, scored), each containing 0.1 mg. Serpasil and 25 mg. Apresoline hydrochiorid 


SERPASIL® (reserpine CIBA) 
APRESOLINE® hydrochloride ® ® 
(hydralazine hydrochloride CIBA) 

SERPASIL®- APRESOLINE® hydrochloride 

(reserpine and hydralazine hydrochloride CIBA) 


B A SUMMIT, N. J. 
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use classified ads 


in the Journal 
of the 


American Medical Association 


If you desire a new location or position... 


If you need a partner or successor... 
If you want to buy or sell apparatus, instruments or books... 


A CLASSIFIED AD IS YOUR ANSWER 


for aduentising rates write 
THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


535 NORTH DEARBORN STREET, CHICAGO 10, ILLINOIS 
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1. TODAY’S KNOWLEDGE OF NUTRITION by Elmer Verner 

McCollum, Ph.D. 

FOOD FOR ENERGY by Hazel M. Hauck, Ph.D. 

OUR PROTEIN NEEDS by H. H. Mitchell, Ph.D. 

OUR CHIEF MINERAL NEEDS by Genevieve Stearns, Ph.D. 

WHY VITAMINS? by C. A. Elvehjem, Ph.D. 

WHAT IS GOOD NUTRITION? by Ruth M. Leverton, Ph.D. 

KEEPING THE VALUES IN FOOD by Bernice K. Watt, Ph.D. 
& Hazel K. Stiebeling, Ph.D. 

ADOLESCENT NUTRITION by Margaret A. Eppright, Ph.D. 

UNDERFED OR POORLY FED? by Grace A. Goldsmith, M.D. 

WHAT SHOULD OLDSTERS EAT? by Helen L. Gillum, Ph.D. 

DIET FOR MOTHERS-TO-BE by Icie G. Macy, Ph.D., Sc.D. 


HOW TO EAT WELL AND REDUCE SENSIBLY by Helen 
S. Mitchell, Ph.D. 


gf Health Education and the Council on Foods and Nutrition : 
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(DIHYDROCODEINONE WITH HOMATROPINE METHYLBROMIDE) 


Relieves cough within 15-20 minutes, maintaining comfort for 6 hours or 
longer usually without impairing expectoration or inducing constipation. 


Available in tasty syrup and convenient tablet forms. Each teaspoonful or tablet of Hycopan* 
contains 5 mg. dihydrocodeinone bitartrate and 1.5 mg. Mesopin ( homatropine methylbromide ). 
Average adult dose: One teaspoonful or tablet after meals and at bedtime. May be habit-forr ing. 
Federal law permits oral prescription. 


literature? write ENDO LABORATORIES Richmond Hill 18, New York 


PAT. 2,630,400 
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WIBUCHET 


by E. K. H. 


The elderly mountain couple were preparing to 
celebrate their Golden Anniversary, but the ex- 
citement proved too much for the old man. A heart 
attack relieved him of all earthly responsibilities. 

While neighbors and relatives busied themselves 
changing the anniversary celebration into a funeral 
feast, a grandchild noticed the aged widow sitting 
in a rocker calmly humming to herself. 

“Pore dear,” she murmured, “the shock’s been too 
much for her.” She went over to her side. 

“Grandma,” she said, “wouldn't you like to lie 
down fer a spell? Ah know how you must feel.” 

“Oh, don’t worry about me,” said the old lady 
pertly. “Ah’m jes fine. After all, he warn’t no blood 
kin of mine.” 

“Be careful when you go out to play this morn- 
ing, children,” called the Texas mother. “We had 
another oil strike last night and the vard’s as slip- 
pery as all get-out!” 

Army Archerd of Variety asks if you’ve heard 
about the little old lady taking her first plane trip. 

“Fasten your seat belt, please,” said the stew- 
ardess as they were about to take off. 

“Oh, dear!” cried the woman. “I didn’t even bring 
one!” 

“Darling,” said the movie star to her director, 
“may I introduce you to my new husband?” 

“Delighted,” answered the director, warmly. “Al- 
ways happy to meet any husband of yours.” 

e 

Which reminds us of the meek little clerk who 
approached his employer for a raise after only six 
weeks on the job. 

“Don't you think it’s a little soon to ask me for a 
raise?” snapped the boss. “First you've got to work 
yourself up.” 

“Are you kidding?” groaned the little man. “Look 
at me—I'm shaking all over!” 

After working laboriously over his homework, 
the little boy turned to his father. 

“Gee, Dad,” he said wearily, “what’s the use of 
all this education stuff anyway?” 

“Why, son,” said his father, “there’s nothing like 
it! A good education enables you to worry about 
conditions everywhere in the world.’ 


The big attraction at the carnival was a bear that 
played “The Star-Spangled Banner,” on the piano. 
Later a fluttery little lady approached the trainer. 

“Goodness,” she remarked. “What a remarkable 
act! How on earth did that bear ever learn to play 
the piano?” 

“How does anybody learn?” snapped the trainer. 
“He took lessons!” 

Ad noted recently in a New Hampshire paper: 

“Waitress needed in resort hotel. Must be re- 
spectable—until Labor Day only.” 

e 

The motion picture actress was telling her little 
girl a bedtime story. 

“Once upon a time there was a mama bear and a 
papa bear,” she began, “and a baby bear, by a 
previous marriage.” 


“From the office? Well, first, just how do you 
propose to cheer up my husband?” 
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Sulfamethoxypyridazine Lederie 


Infections 


Unusual Antibacterial and Anti-infective Properties— More soluble in acid urine’... higher and 
better sustained plasma levels than any other known and useful antibacterial sulfonamide.* 


Unprecedented Low Dosage—Less culfa for the kidney to cope with . . . yet fully effective. A single 
daily dose of 0.5 to 1.0 Gm. maintains higher plasma levels than 4 to 6 Gm. — of other sulfona- 
mides—a notable asset in prolonged therapy.? 


Dosage: The recommended adult dose is 1 Gm. (2 tablets) the first day, followed by 0.5 Gm. (1 
tablet) every day thereafter, or 1 Gm. every other day for mild to moderate infections. In severe 
infections where prompt, high blood levels are indicated, the initial dose should be 2 Gm. followed 
by 0.5 Gm. every 24 hours. 


KYNEX—WHEREVER SULFA THERAPY IS INDICATED 


Tablets: Each tablet contains 0.5 Gm. (74 grains) of sulfamethoxypyridazine. Bottles of 24 and 100 tablets. 


Syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 mg. of sulfamethoxypyridazine. 
Bottle of 4 fi. oz. 


references: 
1. Siieble. z9.. and Jackson, G.G.: Prolonged Treatment of Urinary-Tract Infections with Sulf thoxypyridazine. New 
2. Editorial: New England J. Med. 258: 48-49, 1958. 


LEDERLE LABORATORIES, « Division of AMERICAN CYANAMID COMPANY, Pear! River, New York t Lderie ) 
*Reg. U. 8. Pat, Off. 
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The extra-firm mattress 
selected by over 9,000 doctors 
for their own use 


Assures both preventive and corrective support—used in 
more American homes than any other special design 


Sealy Posturepedic is the first mattress designed in cooperation 
with leading orthopedic surgeons to promote normal, healthful 
sleep among all persons. 


As a “corrective device” it serves those chronically afflicted with 
lower back syndromes. As a preventive measure Sealy Posturepedic 
brings deep spring buoyancy without bedboard hardness to every- 
one—plus the concomitant blessings of unexcelled comfort and 
extra-firm support. 


These are basic to good health. The therapeutic value of restful 
sleep is especially recognized during these tense and anxious days. 
Sealy Posturepedic eminently meets this need by supplying level 
spine support for proper relaxation of the limbs and human mus- 
culatory system. 


Over 9,000 doctors of medicine have tried and bought the Sealy 
Posturepedic mattress and matching foundation for their own use. 
We believe your investigation will firmly convince you of its dis- 
tinctive benefits, and, we would hope, merit your valued recom- 
mendation. 


POSTUREPEDIC* 


BRAND 


NO MORNING 
BACKACHE 
from a too-soft mattress 


PROFESSIONAL DISCOUNT OF $39.00 


So that you may judge the quality of the Sealy Posturepedic for yourself, 
we offer a special Professional Discount on this mattress and foundation 
when purchased for your personal use. 


LIMIT—ONE FULL OR TWO TWIN SIZE SETS 


SEALY MATTRESS COMPANY « 666 Lake Shore Drive, Chicago 11, Illinois 
Enclosed is my check and letterhead. Please ship the Sealy Posturepedic Set(s) 
indicated below: 


1 Full Size 1 Twin Size 2 Twin Size 
RETAIL PROFESSIONAL 
Posturepedic Mattress each $79.50 (add state tax) $60.00 
Posturepedic Foundation each $79.50 (add state tax) $60.00 


NAME____ 


RESIDENCE 
CITY. ZONE STATE 


(This is a saving of $39.00 per set over the regular $159.00 retail price 
for mattress and matching foundation) OSealy, inc., 1958 
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(orans of triacetyloteandomycin with gtuCOSAmine) 


Capsules / Oral Suspension 


effective 


control 


common 
positive 


J. B. Roerig and Company 


SCIENCE 


CLINICAL all Staph 
RESULTS adults children infections 
Cured 172 (80%) 148(89%) 71 (88%) 
improved 28 (13%) 8 (5%) 7 (9%) 
Failure 17 (7%) 11 (6%) 3 (3%) 


Types of intecting organisms: The majority of 
identified etiologic microorganisms were Staph. 
aureus and Staph. albus. Tao has its greatest 
usefulness against organisms such as: staphy- 
lococci (including strains resistant to other anti- 
biotics), streptococci (beta-hemolytic strains, 
aipha-‘emolytic strains and enterococci), pneu- 


mococci, gonococci, Hemophilus influenzae. 


Per cent of “‘antibiotic-resistant” epidemic 


staphylococci cultures susceptible to Tao, and 
antibiotics A, B, and C.! 


% of Cultures Susceptibie 


to 3.12 mcg./mi. or less 


REACTIONS: 
(a) adults (b) children 
Total—9.2% Total —0.6% 
(20 out of 217) (1 out of 167) 
Skin rash —1.4% Skin rash —none 
(3 out of 217) Gastrointestinal — 
Gastrointestinal — 0.6% (1 out of 167) 
7.8% (17 out of 217) 


There was complete freedom from adverse 
reactions in 94.5% of all patients. Side effects 
in the other 5.5% were usually mild iad seldom 
required discontinuance of therapy. 


stability in gastric acid + rapid, high and sustained blood lev- 
els - high urinary concentrations - outstanding palatability in a 
liquid preparation 


Dosage and Administration: Dosage varies according to the 
severity of the infection. For adults, the average dose is 250 mg. 
q.i.d.; to 500 mg. q.i.d. in more severe infections. For children 
8 months to 8 years of age, a daily dose of approximately 30 
mg./Kg. body weight in divided doses has been found effective. 
Since Tao is therapeutically stable in gastric acid, it may be 
administered without regard to meals. 

Supplied: Tao Capsules —250 mg. and 125 mg.; bottles of 60. 
Tao for Oral Suspension—1.5 Gm.; 125 mg. per teaspoonful 
(5 cc.) when reconstituted; ur lly palatable cherry flavor; 
2 oz. bottle. 

References: 1. English, A. R., and Fink, F. C.: Antibiotics & Chemother. 
(Aug.) 1958. 2. English, A. R., and McBride, T. J.: Antibiotics & Chemother. 
(Aug.) 1958. 3. Wennersten, J. R.: Antibiotic Med. & Clin. Therapy (Aug.) 
1958. 4. Celmer, W. D., et al.: Antibiotics Annual 1957-1958, New York, 
Medical Encyclopedia, Inc., 1958, p. 476. 
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if 


Monilial 
overgrowth 
isa factor 


TETRACYGLING AND NYSTATIN 


SUPPLIED: 
CAPSULES contain mg. tetracycline Combines Acuromycin with NYSTATIN 
equivaient (phosphate-buffered) and 250,000 units 
ORAL SUSPENSION Tla- ACHROSTATIN V combines AcHRromycint V...the 
new rapid-acting oral form of AcHromycint Tetra- 
and 125,00C units Nystatin. cycline...noted for its outstanding effectiveness 
against more than 50 different infections ...and 


Basic oral dosage (6-7 mg. per Ib. body weight per NYSTATIN...an antifungal specific. ACHROSTATIN 


day) in the average adult is 4 capsules or 8 tsp. V provides particularly effective therapy for those 
ACHROSTATIN V per day, equivalent Gm. 
of ACHROMYCIN v. r ete patients who are prone to monilial overgrowth 


during a protracted course of antibiotic treatment. 


tReg. U. S. Pat. OF. 
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PREVENT 


both cause and fear 


ANGINA 
ATTACKS 


Miltrate 


NEW DOVETAILED THERAPY COMBINES IN ONE TABLET 


prolonged relief from sustained coronary 
anxiety and tension with vasodilation with 


MILTOWN’ PETN 


The original meprobamate, pentaerythritol tetranitrate 
discovered and introduced a leading, 
by Wallace Laboratories long-acting nitrate 


“In diagnosis and treatment [of cardiovascular diseases] ...the physician 
must deal with both the emotional and physical components of the problem 
simultaneously.” 

The addition of Miltown to PETN, as in Miltrate,“...appears to be more effective 
than [PETN] alone in the control of coronary insufficiency and angina pectoris.’’? 


Miltrate is recommended for prevention of angina attacks, not for relief of acute attacks. 


Supplied: Bottles of 50 tablets. 

Each tablet contains: 200 mg. Miltown + 10 mg. pentaerythritol tetranitrate. 
Usual dosage: 1 or 2 tablets q.i.d. before meals and at bedtime. 

Dosage should be individualized. For clinical supply and literature, write Dept. 1U 
1. Friedlander, H. S.: The role of atarazics in cardiology. Am. J. Card. 1:395, March 1958. 

2. Shapiro, S.: Observations on the use of meprobamate in cardiovascular disorders. Angiology 8 :504, Dec. 1957. 


Wf) “WALLACE LABORATORIES, New Brunswick, N.J.. 
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Clinical 
success following 


explosion 
of trichomonads 


VAGISEC® liquid and jelly 


PURSUE trichomonads into every 

- fold of vaginal mucosa — 
reaching even those parasites buried under 
thick, tenacious albuminous secretions. 


EXPLODE aii trichomonads 

within 15 seconds of contact! No flagellate 
remains to cause troublesome flare-ups. 
Successful treatment in 97% of patients is 
reported by Decker.! 


BANISH trichomonads. 


They cannot survive the wetting, detergent and 
chelating agents in VAGISEC liquid and jelly. 


REPEATED NEGATIVE CULTURES—STRICTEST CRITERION 
Using cultures, the most critical test, Weiner? reported 
46 of 51 patients “cured” by VAGISEC therapy. 
"Round-the-clock therapy—vaginal scrub 

with VAGISEC liquid in the office and instillation of 
VAGISEC jelly, followed by home douches and jelly— 
ensures eradication of organisms. Annoying symptoms 
(leukorrhea, pruritus, burning) often disappear after 
the first treatment.! Three to four weeks of therapy 
usually sufficient for most cases.!-* 


VAGISEC’ 
LIQUID AND JELLY 75: anniversary 


1883-1958 


Active ingredients in VAGISEC liquid: Polyoxyethylene 


nony! phenol, Sodium ethylene diamine tetra-acetate, service to the medical 
Sodium diocty! sulfosuccinate. In addition, VAGISEC and drug professions 

jelly contains Alcohol 5% by weight. 

References: 1. Decker, A.: New York J. Med. 57:2237 


(July 1) 1957. 2. Weiner, H. H.: Clin. Med. 5:25 (Jan.) 1958. 
3. Davis, C. H.: West. J. Surg. 63:53 (Feb.) 1955. | & York 19, N. Y. 


VAGISEC is a registered trade-mark of Julius Schmid, Inc. 
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A CIBA Documentary Report | 


How clinicians evaluate 


the safety and effectiveness 


of RITALIN’ 


as a psychic stimulant 


CONDITIONS TREATED 


RESULTS 


COMMENTS ON SAFETY 


Depression accompanying chronic 
illness and convalescence from 
short-term illness; mild depression 
induced by life pressures; over- 
tranquilization. 


“The drug gave a pla- 
teau type of stimulation, 
smooth onset, with no 
euphoria . . . The effect 
lasted about four hours, 
gave the patient a feeling 
of well-being . . .” tachycardia.”! 


“The side effects of Ritalin are 
minimal.” ““The work showed that 
the drug had no effect on blood 
pressure, the blood count, urine 
or blood sugar, did not depress 
the appetite, and produced no 


Lethargy, fatigue and emotional 
depression secondary to chronic 
illness in elderly patients; mild 
depression secondary to short- 
term illness. (Twenty-three “nor- 
mal,” healthy people also received 
the drug.) 


“For the entire 112 pa- 
tients 66 per cent showed 
marked improvements 
[obvious drug effect and 
mood improvement] .. .” 


“No serious side reactions were 
noted ... In no case was it nec- 
essary to stop the drug. No evi- 
dence of significant effect upon 
blood pressure or pulse has been 
found. This is particularly inter- 
esting, since these side effects have 
been common with [certain] other 
mood elevating drugs. . 


Drug-induced psychophysiologic 
depression; physiologic after- 
effects of certain anesthetics; bar- 
biturate intoxication; moribund 
states due to systemic infection. 
(All patients were epileptic, 
mentally retarded and/or brain 
damaged.) 


“All except two fof 129] 
patients responded to the 
initial injection [of paren- 
teral Ritalin] within 114 
to 15 minutes.” 


“In no instance was there any 
evidence of untoward effects.” 
“,.. the very poor basic physical 
condition of our patients in this 
study, those associated with pro- 
found chronic brain damage, ac- 
centuates the [relative] safety of 
parenteral Ritalin . . ."3 


INDICATIONS FOR RITALIN AS A PSYCHIC 
STIMULANT: Oral Ritalin is indicated for chronic 
fatigue and depressed and lethargic states such as 
occur in chronic illness, old age, etc.; to overcome 
lethargy or depression associated with tranquilizing 
agents, barbiturates and antihistamines; to improve 
behavior patterns in psychoneuroses and in certain 
senile and/or psychotic patients. Parenteral Ritalin 
is indicated for hastening recovery from postopera- 
tive barbiturate anesthesia; for psychiatric conditions 
associated with depressions; for stimulation of freer 
verbalization during psychotherapeutic interviews 
and for initiating therapy in selected psychiatric 
patients; for cases of acute overdosage of barbiturates, 
tranquilizers, anticonvulsants or other sedative drugs. 


DOSAGE: Oral: Dosage will depend upon indication 
and individual response. Many patients respond to 
10 mg. b.id. or tid. Others will require 20-mg. 
doses. In a few cases, 5-mg. doses will be adequate. 
If inability to sleep is encountered, last dose should 
be given before 6 p.m. Parenteral: 10 to 30 mg., intra- 
venously or intramuscularly. RITALIN® hydrochlo- 
ride (methylphenidate hydrochloride CIBA) 


REFERENCES: 1. Natenshon, A. L.: Dis. Nerv. System 
17:392 (Dec.) 1956. 2. Landman, M. E., Preisig, R., and 
Perlman, M.: J. M. Soc. New Jersey 55:55 (Feb.) 1958. 
3. Carter, C. H., and Maley, M. C.: Dis. Nerv. System 
18:146 (April) 1957. 
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MEANINGFUL 


The ever-increasing interest in intra- 
arterial pressure emphasizes today’s 
need for a meaningful degree of ac- 
curacy in its measurement. 

The use of a true mercury-gravity in- 
strument assures you of consistent, 
dependable bloodpressure readings. 


(Continued from page 112) 


PSYCHIATRIST — SALARY FIRST YEAR, $20,000; 
partnership thereafter; analytically oriented interest in 
Deychotherapy ; large Montana town. Box 6777 C. % 


WANTED 
bed general hospital; 
three bedroom apartment available. 

Administration Hospital, Miles City, 


PHYSICIAN WITH FACS TO TAKE OVER 
3 diplomates on staff; furnished 
Manager, Veterans 

Montana. Cc 


INTERNS AND RESIDENTS WANTED 


The * signifies a hospital approved for internships 
and the + approved for residencies in specialties 
by the Council on Medical Education and Hospitals 
of the A. M. A. Consult Council’s approved list 
for types of internships and residencies approved. 


RADIOLOGY RESIDENCY AVAILABLE JULY 1, 
1959; Board approved for three years of training; two 
full time certified radiologists; 245 bed general hospi- 
tal*+ with varied diagnostic work; active programs of 
clinical radioistolopology, radium the rapy, and thera- 
peutic roentgenology emphasizing stationary, multiple 
port, pendulum, rotational and convergent techniques: 
stipend $225 monthly, plus full maintenance; only ap 
plicants of approved medical schools considered. Address 
inquiries to: Administrator, St. Mary's Hospital, “Water- 

D 


bury, Connecticut 


SYCHIATRIC RESIDENCIES; Approved 3 

years; active, aggressive program, seeking 
Ist year candidates to « lete class for 
July 1, 1959; individual psychotherapeutic 
supervision beginning in Ist year and con- 
tinuing throughout 3 years; services include 
2700 inpatient beds, general hospital psy- 
chiatry including psychosomatic service, 
adult outpatient clinic, children’s clinic, chil- 
dren’s inpatient unit, and neurology; special 
attention to young general practitioners; 
beginning stipend $6900 or $7200 depend- 
ing on licensure in Ohio; annual increase. 
Contact Richard L. Johnson, M.D., Director of 
Resident Training, Columbus State Hospital, 
1960 West Broad Street, Columbus 15, Ohio. 


OPENING JANUARY 1, 1959 IN APPROVED GEN- 
eral practice residency program. Contact: Administrator, 
Baptist Hospital, Pensacola, Florida. D 


(Continued on page 130) 
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J.A.M.A., Oct. 25, 1958 
(Books Received Continued) 


Tumors of the Oral Regions. Edited by Hamil- 
ton B. G. Robinson, D.D.S., M.S., Dean, University 
of Kansas City School of Dentistry, Kansas City- 
Western Dental College. With contributions by 
Joseph L. Bernier and others. Special reprint from 
Dental Clinics of North America, November, 1957. 
Cloth. $3. Pp. 143, with illustrations. W. B. Saun- 
ders Company, 218 W. Washington Sq., Phila- 
delphia 5; 7 Grape St., Shaftesbury Ave., London, 
W. C. 2, England, [1958]. 


Advances in Tuberculosis Research. [Volume] 
IX. Edited by Dr. Hans Birkhauser, Dr. Hubert 
Bloch, and Dr. G. Canetti, Contributors: B. Kreis 
and others. Published simultaneously as Bibliotheca 
Tuberculosea, supp. ad Schweizerische Zeitschrift 
fiir Tuberkulose and Pneumonologie, Fase. 13. 
[In English, French and German.] Cloth. 64 Swiss 
francs. Pp. 343, with 69 illustrations. S, Karger 
AG., Amold Bécklinstrasse 25, Basel, Switzerland; 
Swiss Bank Corporation, New York, 1958. 


Register of Air Pollution Analyses: A Record of 

ity Air ling and Analyses Performed 
in the United States and the Territories of Alaska 
and Hawaii Prior to January 1956. U. S. Depart- 
ment of Health, Education, and Welfare, Public 
Health Service, Bureau of State Services, Division 
of Sanitary Engineering Services. Public Health 
Service publication no. 610. Paper. Pp. 331. Robert 
A. Taft Sanitary Engineering Center, Cincinnati 
26, 1958. 


Bailey’s Textbook of Histology. Revised by Wil- 
fred M. Copenhaver, Ph.D., editor, Professor of 
Anatomy, College of Physicians and Surgeons, Co- 
lumbia University, New York, and Dorothy D. 
Johnson, Ph.D., Assistant Professor of Anatomy, 
College of Physicians and Surgeons, Columbia Uni- 
versity. Fourteenth edition. Cloth. $11. Pp. 633, 
with 478 illustrations. Williams & Wilkins Com- 
pany, Mount Royal and Guilford Aves., Baltimore 
1958. 


The Principles and Practice of Medicine: A 
Textbook for Students and Doctors. By Sir Stanley 
Davidson, B.A., M.D., F.R.C.P. Ed., and staff of 
Department of Medicine, University of Edinburgh, 
and associated clinical units. Fourth edition. Cloth. 
$8. Pp. 1067, with illustrations. Williams & Wil- 
kins Company, Mount Royal and Guilford Aves., 
Baltimore 2; E. & S. Livingstone, Ltd., 16 and 17 
Teviot Place, Edinburgh 1, Scotland, 1958. 


Rehabilitation Medicine: A Textbook on Physical 
Medicine and Rehabilitation. By Howard A. Rusk, 
M.D., Professor and Chairman of Department of 
Physical Medicine and Rehabilitation, New York 
University-Bellevue Medical Center, New York, 
and 36 collaborators. With editorial assistance of 
Eugene J. Taylor, A.M. Cloth. $12. Pp. 572, with 
172 illustrations. C. V. Mosby Company, 3207 
Washington Blvd., St. Louis 3, 1958. 


A Stereoscopic Atlas of Human Anatomy. Sec- 
tion IV: The Thorax. By David L. Bassett, M.D., 
Professor of Anatomy, Stanford University, Cali- 
fornia. View-master reels 113-122; 123-132, [with] 


‘| index. [In two volumes.] Plastic. $16.50, Various 


photographs by Wm. B. 
P. O. Box 490, Portland 7, 
Ltd., Vancouver, 

Bermuda, 1958. 


pagination, with color 
Gruber. Sawyer’s Inc., 
Ore.; View-Master (Canada) 
B. C.; Camera Store, Hamilton, 


Public Health Records and Related Materials. 
U. S. Department of Health, Education, and Wel- 
fare, Public Health Service, Bureau of State 
Services, Communicable Disease Center, Atlanta, 
Georgia. Public Health Service publication no. 612, 
previously published as unnumbered document. 
Paper. $1. Pp. 108, with illustrations. Superin- 
tendent of Documents, Govern. Print. Off., Wash- 
1958. 


Immunization Information for International 
Travel 1958. Prepared by Epidemiology and Im- 
munization Branch, Division of Foreign Quaran- 
tine of Bureau of Medical Services, Public Health 
Service, U. S. Department of Health, Education, 


| and Welfare. Public Health Service publication no. 


384. Paper. 30 cents. Pp. 71. Superintendent of 
Documents, Govern. Print. Off., Washington 25, 
D. C., 1958. 


Transactions of the American Clinical and Cli- 
matological Association, The Seventieth Annual 
Meeting, October 28, 29, 30, 1957, The Home- 
stead, Hot Springs, Virginia. Volume LXIX. Cloth. 
Pp. 213, with illustrations. Dr. David Strayhorn, 
2122 West End Ave., Nashville 4, Tenn., 1958. 


(Continued on page 130) 
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Sustaine 


low 
if 
fal iS 


meprobamate 
effectively relieve nervous tension and anxiety 
without interruption, day and night. Two 
capsules on arising last all day, two capsules 
at bedtime last all night. Exceptionally well 
tolerated ... extremely convenient. 


Dosage: 2 Meprospan capsules q. 12 h. Reference: Baird, H. W., IIt: 

Supplied: 200 mg. capsules, bottles of 30. A comparison of Meprospan 

. (sustained action meprobamate 

Literature and samples on request capsule) with other 
a ili i 

WALLACE LABORATORIES, New Brunswick, N.J. 

who discovered and introduced Miltown® Submitted for publication, 1958. 
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THE BATTERY HANDLE 


WA No. 700 or 705 — Im- 
proved with PERMAFIT stain- 
less steel- beryllium copper 
connection and positive 
“OFF” lock on rheostat. 


THE OTOSCOPE 
WA No. 201 Overwhelming 
favorite — large diagnostic 
lens, brilliant illumination, 
trouble-free long life. 


THE OPHTHALMOSCOPE 


“The whole is equal to 
the sum of its parts” 


It’s just as true of a diagnostic 
set as it is in the Euclidean geom- 
etry that “the whole is equal to 
the sum of its parts.” Each com- 
ponent of a Welch Allyn oto- 
scope-ophthalmoscope set is a 
superb entity adding tothe worth 
of the complete set. 


WA No. 121 — Bright new 
star of its field — simplified 
one hand control of aper- 


tures and lenses, distin- 
guished contemporary de- 
sign, unexcelled optical 


WA No. 21—Molded, rein- 
forced plastic of incredible 
durability, soft rubber lin- 
ing to protect instruments, 
completely sterilizable. 


Set No. 996-M 
$77.50 


SKANEATELES FALLS, NEW YORK 


(Continued from page 128) 


RESIDENCY INTERNAL MEDICINE; 1,300 BED 
general hospital+; 3 year teaching unit, Baylor Univer- 
sity College Medicine; female, private, out-patient med- 
icine; includes all sub-specialties under supervision of 
Board Certified specialists; stipend $3,250 to $4,165; 
radioisotopes, pulmonary function, research, ete. ; must 
be U.S. citizens or graduates of U.S. or Canadian 
medical schools. H. D. Bennett, M.D., Veterans Ad- 
ministration Hospital, Houston, Texas. D 


APPROVED INTERNSHIPS — ROTATING, TWELVE 
available July 1, 1959, in 222 bed modern genera! hos- 
rital* +; also approved residencies in internal medicine, 
obstetrics-gynecology, and pathology; approval pending 
in general surgery; stipend, $300 per month plus full 
maintenance for interns; $400-$600 per month for resi- 
dents; opportunity to work with Board men in all spe- 
eialties. Apply: Director of Medical Education, St. 
rancis Hospital, Honolulu 14, Hawaii. D 


NEUROLOGY RESIDENCY — 710 BED VA HOSPITAL 
located in San Francisco Bay area in vicinity of 2 
medical schools; excellent climate; salary from $3250 to 
$9890 per annum, depending on qualifications; open to 
graduates of approved medical schools with U. 8S. or 
Canadian citizenship. Write to: Director, Professional 
Services, Veterans Administration Hospital, 13th and 

D 


Harrison, Oakland 12, California. 


FELLOWSHIP IN FOREN- 


1959 to those 


FORENSIC PATHOLOGY 
sic pathology available July 1, 
completed two years training in anatomical pathology; 
Cuyohoga County Cleveland Coroner's Office and Cleve 
land Clinic Foundation sponsor jointly. Apply: Charles 
L. Leedham, M.D., 2020 East 93rd Street, Cleveland 6, 
or Samuel Gerber, M.D., 2121 Adelbert Road, Cleve- 
land 6 I 


CHIEF RESIDENT PHYSICIAN IN INTERNAL MED- 
icine—Approved service; available July |, 1959; to sup- 
ervise house staff of 35 physicians; 684 bed county 
hospital; unusual opportunity for clinical experience; 
salary $300 monthly plus complete maintenance and 


Hospital, Paramus, New Jersey. 


GENERAL PRACTICE ROTATING RESIDENT; AVAIL- 
able January 1, 1959; in 244 acute bed county general 
hospital accredited by JCAH; $500 month 
tractive five room furnished home; 
United States of America. Apply: Medical Director, 
Merced County General Hospital, Merced, California. D 


SURGICAL RESIDENT—LARGE COUNTY HOSPITAL; 
near New York City; available July |, 1959; excellent 
educational service; stipend $200 monthly plus complete 

nt ; licants must be graduates of approved 
medical schools plus one year approved internship. 

Apply: Superintendent, Bergen Pines County Hospital, 

Paramus, New Jersey. 


plus at- 


(Continued on next page) 


having | 


uniforms. Apply: Superintendent, Bergen Pines panes | | 


must be citizen of | 


J.A.M.A., Oct. 25, 1958 
(Books Received Continued) 


Old Age and Work: Relation between Condition 
of Limbs and Capacity for Work in 65- and 70- 
year-old Natives of the Danish Island Bornholm. 
By Mogens Felbo. Translated from Danish by Anna 
la Cour, née Claessen. [Thesis, M.D., Universtiy 
of Copenhagen.] Paper. Pp. 236, with 52 illustra- 
tions. Ejnar Munksgaard, Ngrregade 6, Copen- 
hagen K, Denmark, 1958. 


Narkose-Fibel fiir klinische und ambulante op- 
erative Eingriffe. Von Dr. med. .H. J. Thum. Mit 
einem Geleitwort von Prof. Dr. med. H. Biirkle de 
la Camp. Paper. 13.50 marks; $3.20. Pp. 103, with 
10 illustrations. Georg Thieme Verlag, Herdweg 
63, (14a) Stuttgart, West Germany; [Interconti- 
nental Medical Book Corporation, 381 Fourth 
Ave., New York 16], 1958. 


Vitamin Bie—indholdet i menneskeblod: En 
metodologisk og klinisk studie. [By] H. P. @ster- 
gaard Kristensen. [Vitamin Biz in Human Blood: 
A Methodological and Clinical Study. Thesis, 
M.D., University of Copenhagen. With English 
summary.] Paper. Pp. 155, with illustrations. 
Christtreus Bogtrykkeri, Copenhagen, Denmark, 
1958. 


Obstetrical Practice. By Alfred C. Beck, M.D., 

and Alexander H. Rosenthal, M.D., Clinical Asso- 
| ciate Professor of Obstetrics and Gynecology, 
State University of New York, College of Medicine, 
New York City. Seventh edition. Cloth. $14. Pp. 
1115, with 956 illustrations. Williams & Wilkins 
Company, Mount Royal and Guilford Aves., Balti- 
more 2, 1958. 


Modern Trends in Anesthesia. Edited by Frankis 
T. Evans, M.B., B.S., F.F.A.R.C.S., and T. Cecil 
Gray, M.D., F.F.A.R.C.S. Cloth. $15. Pp. 318; 
13, with 30 illustrations. Paul B. Hoeber, Inc. 
(medical book department of Harper & Brothers ), 
| 49 E. 33rd St., New York 16; Butterworth & Co. 
| (Canada), Ltd., 1367 Danforth Ave., Toronto 6, 
Canada, 1958. 


The Tympanic Muscles and Their Reflexes: 
Physiology and Pharmacology with Special Re- 
gard to Noise Generation by the Muscles. By 
Richard Wersill. [Thesis, M.D. University of 
| Uppsala.] Translated by Virginia Uhlemann. Acta 
| oto-laryng., supp. 159. Paper. Pp. 112, with 46 
illustrations. Acta oto-laryngologica, P.O. Box 
400, Uppsala, Sweden, 1958. 


iniscences of J. Collins Warren (1842-1927). Ed- 
ited, with appendices, notes, and comments, by 
Edward D. Churchill, M.D. Cloth. $6. Pp. 288, 
| with $3 illustrations. Harvard University Press, 
Cambridge 38, Mass.; Oxford University Press, 
Amen House, Warwick Sq., London, E. C. 4, Eng- 
land, 1958. 


| To Work in the Vineyard of Surgery: The Rem- 
| 


| Indians on Federal Reservations in the United 
| States: A Digest. Portland Area, Idaho, Oregon, 
| Washington. U. S. Department of Health, Educa- 
| tion, and Welfare, Public Health Service, Division 
| of Indian Health, Program Analysis and Special 
| Studies Branch. Public Health Service publication 
no. 615, part 1. Paper. Pp. 41, with illustrations. 
| Govern. Print. Off., Washington 25, D. C., 1958. 
| 


Reproductive Physiology: Comparative Repro- 
ductive Physiology of Domestic Animals, Labora- 
| tory Animals and Man. By A. V. Nalbandov. Series 
of college texts in agricultural science: Animal sci- 
| ence. Editors: G. W. Salisbury and E. W. Cramp- 
ton. Cloth. $6.75. Pp. 271, with 38 illustrations, 
drawings by Evan Gillespie. W. H. Freeman & 
| Company, 660 Market St., San Francisco 4, 1958. 


Guide to Russian Medical Literature. National 


Library of Medicine. Editors: Scott Adams and 
Frank B. Rogers, M.D. U. S. Department of 
Health, Education, and Welfare, Public Health 


Service. Public Health Service publication no. 602 
Paper. 40 cents. Pp. 89. Superintendent of Docu- 
ments, Govern. Print. Off., Washington 25, D. C., 
1958. 


The Criminal Mind: A Study of Communication 
| between the Criminal Law and Psychiatry. By 
| Philip Q. Roche, M.D. Isaac Ray Award book 
chosen by American Psychiatric Association. Cloth. 
$5. Pp. 299. Farrar, Straus & Cudahy, Inc., 101 
Fifth Ave., New York 3; Ambassador Books, Ltd., 
1149 King St., W., Toronto 3, Canada, 1958. 


Danger in the Air. By Oliver Stewart. Cloth. $6. 
Pp. 194, with 28 illustrations. Philosophical Li- 
| brary, Inc., 15 E. 40th St., New York 16, 1958. 
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Proceedings: Fourth Annual Conference of Men- 


tal Health Representatives of State Medical Asso- | 


ciations. Sponsored by Council on Mental Health, 
American Medical Association, November 22-23, 
1957, Drake Hotel, Chicago, Illinois. Paper. Pp. 
66. American Medical Association, 535 N. Dear- 
born St., Chicago 10, 1958. 


The Vascular Anatomy of Long Bones: A Radio- 
logical and Histological Study. By Gunnar Tilling. 
[Thesis, M.D., University of Uppsala.] Translated 
from Swedish by Marcia Skogh. Acta radiol., 
supp. 161. Paper. 25 Swedish kronor. Pp. 107, 
with 47 illustrations. Acta radiologica, Stockholm 
2, Sweden, 1958. 


On the Growth of the Crystalline Lens, the Eye- | 


hall and the Cornea in the Rat and a Tentative 


Comparison with these Factors in Homo. By Ake | 


Norrby. Translated by Mr. L. James Brown. Acta 
ophth., supp. 49. Paper. Pp. 42, with 15 illustra- 
tions. Ejnar Munksgaard, Norregade 6, Copen- 
hagen K, Denmark, 1958. 


VI Congreso americano y III argentino de uro- 
logia, Mar del Plata, 2 al 7 de diciembre de 1956. 
Tema oficial: Incontinencia de orina y contribu- 
ciones al tema. Tomo II. Sociedad argentina de 
urologia. Paper. Pp. 351, with illustrations. Socie- 
dad argentina de urologia, Charcas 1358, Buenos 


Aires, Argentina, 1957. 


Die Herzinsuffizienz in der Praxis. Von Dr. med. 
Dr. phil: Kurt Bloch. Mit einem Geleitwort von 
Prof. Dr. med. K, Spang. Paper. 19.80 marks; 
$4.70. Pp. 216, with 8 illustrations. Georg Thieme 
Verlag, Herdweg 63, (14a) Stuttgart, West Ger- 
many; [Intercontinental Medical Book Corporation, 
381 Fourth Ave., New York 16], 1958 


Clinical Radiology of Acute Abdominal Dis- 
orders. By Bernard S. Epstein, M.D., Associate 


Clinical Professor of Radiology, Albert Einstein | 


College of Medicine, Yeshiva University, New 
York. Cloth. $15. Pp. 352, with 406 illustrations. 


Lea & Febiger, 600 S. Washington Sq., Philadel- j 


phia 6; 1958 


Acanthosis Nigricans in Dogs: A Study of Aeti- 
ology and Medical Treatment with Special Atten- 
tion to Hypophyseal-Thyroid Function. By Stig 
Birnfors. Acta endocrinol., vol. XXVIII, supp. 37. 
Paper. Pp. 63, with 22 illustrations. Ejnar Munks- 
gaard, Norregade 6, Copenhagen kK, Denmark, 
1958. 


Pulsatory Activity of Peripheral Arteries: A 
Study based on Pressure and Diameter Recordings 
of the Femoral Artery in Rabbits. By Per S. Wehn. 
Scandinav. J. Clin. & Lab. Invest., vol. 9, supp. 
30. Paper. Pp. 106, with 57 illustrations. Ejnar 
Munksgaard, Norrecade 6, Copenhagen K, Den- 
mark, 1957. 


Leistungen und Ergebnisse der neuzeitlichen 
Chirurgie. Emil kK. Frey zum 70. Geburtstag. 
Cloth. 84 marks; $20. Pp. 339, with 154 illustra- 
tions. Georg Thieme Verlag, Herdweg 63, (14a) 
Stuttgart, West Germany; [Intercontinental Medi- 
cal Book Corporation, 381 Fourth Ave., New York 
16), 1958. 


Eye Surgery. By H. B. Stallard, M.B.E., M.A., 
M.D., Surgeon, Moorfields Eye Hospital, London. 
Third edition. Cloth. $18. Pp. 899, with 671 illus- 
trations. Williams & Wilkins Company, Mount 
Royal and Guilford Aves., Baltimore 2; John 
Wright & Sons, Ltd., 42-44 Triangle West, Bristol 
8, England, 1958. 


The Johns Hopkins Hospital and the Johns 
Hopkins University School of Medicine: A Chron- 
icle. Volume Hl: 1893-1905. By Alan M. Chesney, 
M.D. Cloth. $6. Pp. 499, with illustrations. Johns 
Hopkins Press, Homewood, Baltimore 18; Oxford 
University Press, Amen House, Warwick Sq., Lon- 
don, E. C. 4, England, 1958. 


Autopsy Diagnosis and Technic. By Otto Saphir, 
M.D., Pathologist, Michael Reese Hospital, Chi- 
cago. Foreword by Ludvig Hektoen, M.D. Fourth 
edition. Cloth. $8.50. Pp. 549, with 80 illustrations. 
Paul B. Hoeber, Inc. (medical book department of 
Harper & Brothers), 49 E. 33rd St., New York 16, 
1958. 


Homosexuality, Transvestism and Change of 
Sex. By Eugene de Savitsch, M.D. Cloth. $3.50. 
Pp. 120, with 7 illustrations. Charles C Thomas, 
Publisher, 301-327 E. Lawrence Ave., Springfield, 
Iil., 1958. 


(Continued on page 135) 
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INTERNS WITH EXTERIENC!? WANTED 160 BEDS 


(Continued from preceding page) 


modern progressive, general voluntary hospital: surgery 
GENERAL PRACTICE APPROVED: EXCELLENT is particularly active; maintenance plus $300 monthly 
no exchange visiters. Adelphi Hospital, 50 Greene Ave 


teaching program and training facilities in modern hos 


ynthiy nue, Brooklyn 38, New York D 


pitale+; 234 beds and 40 bassinets; beginning o 
salary $250 if single, if married $300; free 
Write Director of Medical Education, Oakw 


| 
RESIDENCY IN ANESTHESIOLOGY AVAILABLE IM 
| 
| 


pital, 18101 Oakwood Koulevard, Dearborn, Mi mediately Anesthesiology residencies* ivailable now 
ROTATING INTERNSHIPS: AMA APPROVED: nical, didactic 
starting July |, 1959; 400 beds; resident-intern teaching tipend, first year, $225 monthly, plus full maintenance 
programs; ample clinical material; monthly stipend Box 6897 D, % AMA 
lus full maintenance; near Washington. . Cc pply: 
rince George’s General Hospital*+, Cheverly, Mary- SURGICAL RESIDENCY SECOND YEAR POSITION 
land. Foreign interns accepted D available in three or four year approved, non-pyramid 
PATHOLOGY RESIDENCIES AT NEW YORK VET- 59; large city hospital near New 
erans Administration Hospital 24th Street and First York City. Write R. Fad MD 45 Sisco Place 
Avenue, New York 10, New York: open to citizens and ( n, New J »D 
graduates of approved schools: salary nee $5,240 t | 
$5,545. Write to: S. Wilens, Chiet, Laboratory Ser ANESTHESIOLOGY RESIDENCY APPROVED TWo 
ice D yea training program bed gene Hospital* + 
PULMONARY DISEASE 4th YEAR RESIDENCY 
of Satie Write: W. Forrest: Powell, M.D., University. Hospita 
ternal no ten search of A\leoa Highway, Kn Tennesse D 
portunities; 1, bed hospita southwes 
must be citizen or rduate of S. or Canadian POSITIONS AVAILABLE ROTATING RESIDENCY 
medical school; salary $4,945. Box 6909 D, &% AM n general hospital; approximat OH) Ve salary $200 
5 PHYSICIAN—100 BED APPROVED GENERAL | CT month with full maintenance. Write: Forest City 
pital: excellent. ul resideney. Write: Adminis Hospital, 701 Parkwood D 5, D 
or, MeMillan Hospital, Charleston, West Virginia | - 
salary $450 plus maintenance ae | (Continued on page 135 


Her hopes are in his hands 


The beauty-hungry woman who comes to her surgeon or dermatologist 
for skin planing puts her highest hopes, her deepest yearnings in his. . 
hands. He in turn justifies her trust with his patiently- acquired skill, his 
astute use of proved technique. 


Gebauer’s Ethyl Chloride U.S.P., prepared especially for anesthesia, 
is guaranteed to retain its purity and remain unchanged indefinitely. 
Prescribed for more than fifty years, it is still the standard anesthetic for 
minor procedures such as incision of furuncles, electrocautery to small 
cutaneous tags, flat warts and nevi, or alleviation of seedie pain during 
hypodermic injection. 


Ethyl Chloride is available in the new Dispenseal amber glass and in the 
metal tube for the doctor’s emergency kit. Gebauer also offers new non- 
flammable Fluro-Ethyl- Ethyl Chloride (25%) and Dichloro-Tetrafluoro-Ethane 
(75%). Gebauer Chemical Co.,9410 St. Catherine Ave., Cleveland 4, Ohio. 


GEBAUER 


CHEMICAL COMPANY 
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HIGHLY EFFECTIVE CYCLIC THERAPY 


RLUTIN 


(norethindrone, Parke-Davis) 


In gynecological disorders amenable to progestational therapy, clinical 
effects of injected progesterone can now be produced by small oral doses 
of NORLUTIN. In amenorrhea, for example, 10-20 mg. daily for 5 days— 


after estrogen priming—will induce “...a prompt temperature rise and 
withdrawal bleeding 24-72 hours after medication is stopped.”! 


CASE SUMMARY’ Amenorrhea of four years’ duration in a 24-year-old married 
woman. A course of 10 mg. NORLUTIN, twice daily for five days, was followed 
after three days by menses. When no spontaneous menstruation occurred during 
the following 35 days, this treatment was repeated and again induced menses. 


INDICATIONS FOR NORLUTIN: Conditions involving deficiency of progesterone such as 
primary and secondary amenorrhea, menstrual irregularity, functional uterine bleeding, 
endocrine infertility, habitual abortion, threatened abortion, premenstrual tension, and 
dysmenorrhea. 


PACKAGING: 5-mg. scored tablets, bottles of 30. 


REFERENCES: (1) Greenblatt, R. H., & Jungck, E. C.: J.A.M.A. 166:1461 (Mar. 22) 1958. (2) Hertz, F.; 
Waite, J. H., & Thomas, L. B.: Proc. Soc. Exper, Biol. & Med. 91:418, 1956. 
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progestational agent 


with unexcelled potency 


and unsurpassed efficacy 
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FEWER ANGINAL ATTACKS. 
PROTECTS AGAINST PAIN 
AND CONTROLS ANXIETY. 
‘AND 


EQUANIL’. 
amate, Wyeth 


7 


“It's the old problem of trying to keep up with the Joneses, 
Doctor! My neighbor has more sickness to 
complain about than I do!” 


SAFETY EMERGENCY INFORMATION 


Teach and Practice Safety in the Use and Handling of ANY Agricultural Chemical 


GENERAL RULES 


Use strictly in accordance with the label 
cautions; warnings and directions. 


Keep all materials away from children, 
irresponsible persons and domestic ani- 
mals. 


Always keep chemicals in their original 
properly labelled containers. Never pour 
a poison into a wine jug, can or con- 
tainer other than the original. 


Dispose of empty container safely. Burn 
empty bags promptly in a very hot fire 
and stay out of smoke. For non-return- 
able liquid containers, immediately 
wash inside and outside thoroughly and 
render useless by puncturing —then 
bury if possible. For returnable con- 
tainers, seal tightly and wash outside 
thoroughly immediately after use. 


In case of accidental or other exposure 
to chemicals resulting in actual or sus- 
pected symptoms of poisoning, contact 
a physician or hospital at once. 


Emergency sources and phone numbers 
for use by physician or hospital 


In recent years, poison control centers from which information on diagnosis and treatment of 
poisoning cases can be obtained on an emergency basis have been established in a number of 
cities throughout the country. Practicing physicians and hospital medical authorities should 
familiarize themselves as to whether or not a poison control center exists in their own city or 
nearby areas. In addition to the existence of poison control centers, the U.S. Public Health 
Service has provided for referral of emergency and other medical questions on the diagnosis 
and treat t of p ig by pesticides to the following three authorities. The person calling 
should, of course, be the Medical Doctor of Hospital. 


ALL 
JOHN D. ARTERBERRY, M.D. 
Wenatchee, Washington 
Home Phone: NOrmandy 3-2944 
Office Phone: NOrmandy 2-5506 


WAYLAND J. HAYES, JR., M.D. 
Savannah, Georgia 
Home Phone: 2-7618 


CALL 
Office Phone: 3-7741 


Phoenix, Arizona 
Home Phone: CRestwood 7-8706 
Office Phone: Alpine 8-5379 


1. REG. U.S. PAT. OFF.: ORTHO 


Carpe) Published as a public service by California Spray-Chemical Corp. 
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The Management of Emergencies in Thoracic 
Surgery. By John Borrie, M.B.E., Ch.M., F.R.C.S., 
Thoracic Surgeon, Dunedin Hospital and Southern 
Metropolitan Region, Dunedin, New Zealand. 
Foreword by Sir Russell Brock. Cloth. $10. Pp. 
340, with 300 illustrations. Appleton-Century- 
Crofts, Inc., 35 W. 32nd St., New York 1, 1958. 


The Operation: A Minute-by-Minute Account of 
a Heart Operation—and the Story of Medicine and 
Surgery that Led Up to It. By Leonard Engel. 
Cloth. $4.95. Pp. 277. McGraw-Hill Book Com- 
pany, Inc., 330 W. 42nd St., New York 36; 95 
Farringdon St., London, E. C. 4, England; 253 
Spadira Rd., Toronto 4, Canada, 1958. 


El origin de las bacterias. The Startine-Point of 
Bacteria. By C. Xalabarder and R. Cullell. Publi- 
caciones del Instituto antituberculoso “Francisco 
Moragas,” suplemento 2. [In English and Spanish.] 
Paper. Pp. 95, with 76 illustrations. Instituto anti- 
tuberculoso “Francisco Moragas,” Paseo de San 
Juan 20, Barcelona 10, Spain, 1958. 


Progress in Radiation Therapy. Edited by Franz 
Buschke, M.D., Professor of Radiology, University 
of California School of Medicine, San Francisco. 
With 13 contributors. Cloth. $9.75. Pp. 284, with 
illustrations. Groene & Stratton, Inc., 381 Fourth 
Ave., New York 16; 99 Great Russell St., London 
W. C. 1, England, 1958. 


L’adrénaline et la noradrénaline dans la régu- 
lation des fonctions homéostasiques. Colloques 
nationaux du Centre national de ta recherche 
scientifique, Lyon (2-4 octobre 1957), Cloth. Pp. 
250, with illustrations. Centre national de la re- 
cherche scientifique. 13, Quai Anatole-France, 
Paris Te, France, 1958. 


The Effectiveness of Pharmaceutical Promotion. 
By Robert Ferber, Research Professor of Economics, 
University of Illinois, Urbana, and Hugh G. Wales, 
Professor of Marketing, University of Illinois. 
Bulletin series: Number 83. Cloth. $2. Pp. 66, 
with illustrations. University of Illinois, Urbana, 
1958. 


Sénescence et sénilité: Principes d’hygiéne et de 
thérapeutique. Par F. Bourliére. Préface du Doyen 
Léon Binet. Bibliothéque de thérapeutique medi- 
cale. Directeur; Professeur Raymond Turpin. Paper. 
1500 francs. Pp. 110, with 7 illustrations. Gaston 
Doin & Cie, 8, place de ’'Odéon, Paris 6e, France, 
1958. 


An Introduction to Surgery. Edited by David H. 
Patey, M.S., F.R.C.S., Surgeon, Middlesex Hos- 
pital, London. Paper. $3. Pp. 228 with 54 illustra- 
tions. Year Book Publishers, Inc., 200 E. Illinois 

t., Chicago 11; Lloyd-Luke (Medical Books, Ltd.), 
49 Newman St., London, W. 1, England, 1958. 


Cholesterol. By David Kritchevsky, Assistant 
Professor of Biochemistry in Medicine, University 
of Pennsylvania, Philadelphia. Cloth. $9.75. Pp. 
291. John Wiley & Sons, Inc., 440 Fourth Ave., 
New York 16; Chapman & Hall, Ltd., 37-39 Essex 
St., Strand, London, W.C.2, England, 1958. 


Studies on the Percutaneous Absorption of Sarin 
and Two Allied Or phosphorus Cholinesterase 
Inhibitors. By Torste n Fredriksson. Acta dermat.- 
venereol., vol. 38, supp. 41. Paper. Pp. 83, with 
28 illustrations. Acta dermato-venereologica, Karo- 
linska sjukhuset, Stockholm 60, Sweden, 1958. 


Current Medical Research: A Reprint of the 
Articles in the Report of the Medical Research 
Council for the Year 1956-1957. Paper. 3 s.6d. Pp. 
54, with 12 illustrations. Her Majesty’s Stationery 
Office, Atlantic House, Holborn Viaduct, London, 
E. C. 1, England, 1958. 


Adolescence and the Conflict of Generations: 
An Introduction to Some of the Psychoanalytic 
Contributions to the Understanding of Adolescence. 
By Gerald H, J. Pearson, M.D. Cloth. $3.95. Pp. 
186. W. W. Norton & Company, Inc., 55 Fifth 
Ave, New York 3, 1958. 


Verdict for the Doctor: The Case of Benjamin 
Rush. By Winthrop and Frances Neilson. Cloth. 
$4.50. Pp. 245, with illustrations. Hastings House, 
Publishers, 151 E. 50th St., New York 22; S. J. 
Reginald Saunders & Company, Ltd., 266 King 
St., W., Toronto 2B, Canada, 1958. 


Il bromo in fisiopatologia. Di Roberto Bellotti 
e Mario Ravera. Paper. 2000 lire. Pp. 171. Edi- 
zioni Omnia medica, Pisa, Italy, n. d. 


Eliminate 


PINWORMS 
ROUNDWORMS 


PIPERAZINE 
“ 


‘ANTEPAR’ SYRUP 


~Piperazine Citrate, 100 mg. per cc. 


‘ANTEPAR’ TABLETS 


—Piperazine Citrate, 250 or 500 mg., scored 


‘ANTEPAR’ WAFERS 


~Piperazine Phosphate, 500 mg. 
Literature available on request 


BURROUGHS WELLCOME & CO. (U. S.A.) INC., Tuckahoe, New York 


(Continued from page 131) GENERAL SURGICAL RESIDENCY AVAILABLE IN 
the San Francisco-Oakland Bay area; four years fully 


RESIDENCIES IN PSYCHIATRY—UNIVERSITY OF 
Oklahoma Medical Center; three year approved training 
2 broad experience in dynamic psychiatry with minis ae ospital + th a fu consul a A 

ha al therapies; neurology: of Medicine; a liatec services as regu red are 3 availa ‘le 
child Social and Preventive psychiatry; be- im other bospitals of the 
cine; residents participate in research and teaching; trom, bo per 

optimal supervision, excellent case material; complete annum depending on previous training. Apply to: Di 

curriculum; stipends first year $4,500; second year rector, Professional Services, Veterans Administration 

$5,000: third year $5,000: applications now being con- Hospital, 13th and Harrison Streets, Oakland 12, Ca 
sidered for residencies beginning July, 1959. For — ifornia. 

University’ of! Oktahon oma, School ot Medicine and | APPROVED RESIDENCIES — INTERNAL MEDICINE 

versity ospitals, . E. 13th Street, Oklahoma available quarterly, Veterans Administration Center 

City 4, Oklahoma. Dayton, Ohio; 3-4 year program; citizenship required 

or else graduate of approved Canadian or USA medical 

NEW YORK CITY—RESIDENTS; A PSYCHIATRIC school; affiliated and supervised by Ohio State Univer- 
service in a general hospital with approved three-year sity Medical School; sala ary $3,250 to $4,945 per year; 
training program; all para-medical services fully op approved for benefits under Public Law 550; outstand 
erative; located in the Greenwich village section of New ing record with Specialty Board significantly higher 
York City; physical plant modern, up-to-date, recently than National averages. Apply: Dr. S. Simerman, Chief. 
constructed; this genera] hospital consists of 830 beds — — Veterans Administration Center. 
covering all specialties, and including a current capac ayton, Ohio. D 
ity of 82 beds in a psychiatric pavillion; affiliated with BOARD APPROVED RESIDENCIES IN GENERAL 
New York University-Bellevue Medical Center; resi- surgery and internal medicine; stipend £5,250 to $4,165; 
dencies available on Ist, 2nd, and 3rd year levels; graduates foreign schools require approval by 
further information write the Administrator, St. Vin- ECFMG. Write: J. Melvin Boykin, MD, Veterans Ad 
cent’s Hospital of the City of New York, 153 W. ministration Hospital, Lincoln, Nebraska D 
Street, New York 11. Applications now 
cepted for training year beginning July 1, 1959 1 (Continued on page 137) 
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Of Time and 


the Streptococcus... 


One injection a month 


for continuous year-round 


rheumatic-fever prophylaxis 


For patients who have had one or more attacks of rheumatic fever 
or definite evidence of rheumatic heart disease, continuous year- 
round prophylaxis is recommended." Just one monthly injection of 
1,200,000 units of Bicittin provides adequate penicillinemia to 
prevent rheumatic recurrences. Convenient, economical, maintains 


patient-physician contact. 


INJECTION B j Cc i L L i N° Myeth 


Benzathine Penicillin G (Dibenzy diamine Dipenicillin G) R 
Philadelphia 1, Pa. 
PENICILLIN WITH A SURETY FACTOR 


Supplied: 1,200,000 units in TUBEX® sterile-needle unit (2 cc. size), pkgs. of 10; and in single-dose 
disposable syringes. 1. American Heart Association: Committee on Prevention of Rheumatic Fever 


and Bacterial Endocarditis: Circulation 15:154 Wan.) 1957. 
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WORCESTER CITY HOSPITAL, WORCESTER, 
Massachusetts; 450 beds; Board approved rotating in 
ternship and residencies in medicine v8 
4 years, pediatrics 2 years, pathology, 
thopedics 2 years, adult; large proportion of active 
ward service cases with excellent teaching staff and 
opportunity to learn; daily teaching conferences and 
bi-weekly guest physician conferences; annual stipend 
$2,400 interns ; $5,000-$4,000 residents, including main- 
tenance; applicants must be graduates of approved 
schools or take AMA qualifying examination. Reply to: 
Dr. Victor P. DiDomenico, Director of Medical Edu- 
cation. D 


AVAILABLE IN 


sé 


After Ritalin: 
alert, fatigue disappeared, and 
they could go all day without 
tiring C89 patients].’” 


SEND FOR 
YOUR FREE 
CATALOG 


PHYSICAL MEDICINE RESIDENCY- 
the San Francisco-Oakland Bay are year residency 
leading to American Board certification in a 712 bed 
general medical and surgical Veterans Administration 
hospital; excellent opportunities for clinical investiga- 

* tions under the supervision of a certified Board spe- | 
cialist; applicants must be U. 8S. or Canadian citizens 
who are grac dui es of approved class A medical schools; 
salary range: $5250 to $4945 for regular residents and 
$6500 to $9800 per annum for career residents depend 
ing on previous training. Apply to: Director of Profes- 
sional Services, Veterans Administration Hospital, 13th 

— and Harrison, Oakland 12, California D 


EXCELLENT APPROVED RESIDENCIES AVAILAB 
in general practice, medicine, pathology, ediz 
y, Surgery, urology, obstetrics gynecology ; 310 

acute bed new modern county hospital+; 60 bassinets, 
xcellent diagnostic and therapeutic facilities; salaries 
$5325 to $425 per month plus $50 to $75 per month over 
time for emergency assignment; ample rentals available 
in immediate vicinity; final citizenship and/or Cali- 
fornia licensure required; full accreditation and active 
staff participation; located in community of 145,000 
population. Administrator, Kern County General Hos- 
pital, Bakersfield, California. D 


MEDICAL RESIDENCY AVAILABLE IN THE SAN 
Franciseo-Oakiand Bay area; three years approved pro- 
gram on a service consisting of 247 beds in a 712 bed 
general Veterans Administration Hospital with full 
consultative staff from the University of California and 
Stanford University Schools of Medicine and affiliated 
services in other hospitals of the area; applicants must 
be U. S. or Canadian citizens who are graduates of 
Class A medical schools. Apply to: Director, Profession- 
al Services, Veterans Administration Hospital, 13th and 
Harrison Streets, Oakland 12, California. D 


VETERANS ADMINISTRATION HOSPITAL, ANN AR- 
bor, Michigan, a general medical and surgical hospital; 
positions available; psychiatric residencies; affiliated 
with the University of Michigan offering a fully ac- 
credited three year, well balanced didactic and seminar 
program; opportunity for experience in an approved 
new children’s residential psychiatric treatment center; 
must be an American citizen. Write: Paul M. Ireland, 
MD, Manager, Veterans Administration Hospital, Ann 
Arbor, Michigan. D 


NEU ROLOGY RESIDENC AND FELLOWSHIPS — 
year Board approva : Jackson Memorial Hospital, 

the primary teaching affiliate of the University of Miami 
School of Medicine, 900 hed general hospital with active 
neurological teaching service; basic science training; 
active neuroradiology and neuro-ophthalmology; EEG 
and neuro-pathology training; stipe md first year $2, 500, 
second year $3,000, third year 500 with maintenance. 
Write: Dr. Peritz Scheinberg, Jackson Memorial Hos- 
pital, Miami, Florida. D 


RESIDENCIES IN PSYCHIATRY—DUKE UNIVERSI.- 
ty Medical Center; 3 year approved; complete patient 
and research facilities; closely supervised, analytically 
oriented psychotherapy and somatic therapy: adult and 
children’s OPD; training in psychosomatic medicine 
and neurology; minimum starting salary $3,000; plus 
room and board, uniforms and other financiai aid. 
Write: Dr. Ewald W. Busse, Chairman, Department of 
Psychiatry, Duke University, Durham, North Caretan, 


APPROVED THREE YEAR RESIDENCY IN OPH- 
thalmology, Northwestern University Medical School 
Center available January 1, 1959, due to sudden with- 
drawal of accepted candidate; applications, preferably 
by graduates of approved schools, are invited; closing 
date November 1, 1958. Apply to: Miss Carter, care 
Derrick Vail, MD, Northwestern University Medical 
School, 303 E. Chicago Avenue, Chicago, Illinois, for 
information pertaining to above. D 


PRECEPTORSHIP TRAINING IN A LARGE CANCER 
research teaching hospital, particularly valuable for 
surgery residents who need two years of additional 

e major surgery, and who wish to participate in investi- 
gative work in an academic atmosphere; surgical teach- 
ing beds total 210; stipend $4,370. For further infor- 
mation write to: Dr. H. C. Moss, Chairman, Surgical 
Residence Committee, Roswell Park Memorial’ Institute, 
Buffalo 3, New Y D 


SURGICAL PATHOLOGY — TWO VACANCIES FOR 

¥ clinical fellowships commencing July 1, ; fully ap- 
proved; almost 10,06 wicals annually; cytology pro- 

gram in progress; wand years prior training in pathology 

required; candidates must be Ynited States citizens 

and graduates of Class A medical schools; stipend, 

$4,800 to $5,100 dependent on qualifications of which 


$3,600 is tax exempt. Write: Saul Kay, MD, Medical 
College of Virginia, Richmond, Virginia. D 


APPROVED INTERNSHIP AND TWO YEAR RESI- 
dency in patholog clinical and anatomical; ap- 


proved 250 bed gene ‘hospital in San Francisco; sti- 
pet $300 per month plus maintenance for intern and 
$3 per month plus maintenance first year residency. 


Contact: Director of Medical Education, St. Luke's 
Hospital, 1580 Valencia Street, San Francisco, Cali- 
fornia. Dd 


INTERNSHIPS, GENERAL ROTATING—APPROVED 
250 bed general hospital in San Francisco; large out- 
patient department and clinica) service; stipend $300 
per month plus maintenance; approved residencies in 
pathology, pediatrics, surgery, internal medicine and 
obstetrics-gynecology. Contact: Director of Medical Edu- 
cation, St. Luke's Hospital, 1580 Valencia Street, San 
Francisco, California. D 


RADIOLOGY RESIDENCY — APPROVED THREE 
year program ; full time radiologists; beautiful quarters; 
ete; and January Ist. 

Gett D, Ra Department, Beth 
srael Hospital, 10 Nathan D. Perlman Place, New 

ork 3, New York. 0 


OF HEALTH 
PAMPHLETS 


... they were 


clinical investigators report 
benefits and safety of 


® 
hydrochloride 
(methylphenidate 
hydrochloride CIBA) 


*Natenshon, A. L.: Dis. Nerv. see page & 127 
System 17:392 (Dec.) 1956 


cS I B A SUMMIT, N 


when you can 
FASTER and SAFER 


WHY BOIL? 


CHARLOTTE 3, 


Gentlemen: § am interested in the Pelton ti iT 
Please send me more information end prices on model. 


O 


6” x 12” sterilizing chamber 


sterilize 


in the 


PELTON 


AUTOCLAVE 


So Easily Operated 


TRANSFER 

After loading, simply trans- 
fer steam from reserve to 
sterilizing chamber. In only 
a few seconds, temperature 
is attained. 


DISCHARGE 
When sterilization is com- 
pleted, discharge steam to 
condenser after closing 
transfer valve and crack 
open the door. 


UNLOAD 
In a minute or two entire 
contents are removed com- 
pletely sterile and dry. The 
autoclave is ready for sec- 
ond load. 


NORTH CAROLINA f 


(Continued on page 139) 
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AMA 
CHICAGO 10, ILL. 
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— 
: 
AVAILABLE eeeeee 
IN 2 SIZES: & 
| | 
Model HP-2, 
8” 16” sterilizing chamber | 
See your dealer 
or send coupon. 
| 


today's 
symbol of 
tomorrow's 
clinic 

or 

office! 


Even your patients sense the modern quality of 

McKesson Metabolor. 

It’s today’s symbol of value in Waterless Me- 
tabolism Units. 

As such, it will adorn your clinic or office and 
provide the utmost in reliable, accurate service. 

Beyond this it even symbolizes the equipment 
you'll be proud to have in that new clinic or suite 
you plan for tomorrow! 


A Metabolor Brochure is yours for o postcord. 


McKESSON 


WATERLESS 
METABOLORS 


TOLEDO 10, 
OHIO 


APPLIANCE CO. 


| 


J.A.M.A., Oct. 25, 1958 


cll plateau type of 4 


stimulation...’ was obtained* 


Clinical investigators report 
benefits and safety of 


® 
hydrochloride 
| (methyiphenidate 
hydrochloride CI BA) 


*Natenshon, A. L.: Dis. Nerv. 
System 17:392 (Dec.) 1966. 


CIB A summit, 5. 


see page > 127 


2/2s9ame 


look for 
the new 


* 
AMA NEWS 


next issue November 3 


* 
* 


Another volume is now available 


YOUR 
GUIDE TO 

CURRENT 
PUBLICATIONS 


SUBSCRIPTION PRICE: 
$25 a Year 
Canadian and Foreign 
$27 a Year 
Single Volumes: 
Domestic, $15; Canadian and Foreign, $16 


WITH AUTHORS 
AND SUBJECTS 


Divided into sections, one devoted to books and the 
other to periodical literature, the QUARTERLY 
CUMULATIVE INDEX MEDICUS contains, in its 
major part, a compilation of periodical references by 
author and subject arranged in one alphabet for easy 
use. The exact bibliographic reference is given under 
the author with the title in the original language, 
while titles under subject headings are all in English. 
The index also includes a listing of journals, addresses 
and publishers. 


The QUARTERLY CUMULATIVE INDEX MEDI- 
CUS appears twice a year; volumes are cloth bound 
and cover periodicals received within the six months 
indicated. These volumes are a convenient and inclu- 
sive reference for current medical literature. Invalu- 
able for practitioners, specialists, teachers, editors, 
writers, investigators, students and libraries. 
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$35 NORTH DEARBORN” 
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(Continued from page 137) 
OPHTHALMOLOGY RESIDE IES — GEORG 
University Medical Center, Washington, D. 
proved 3 year program includes basic sc a ith 
year graduate degree program available; aMliated serv- 
ices Veterans Administration and D. C. General Hos- 
pital. Apply: Program Director, Ophthalmology, George- 
town University Medical er 3800 Reservoir Road, 
N. W., Washington, D D 


APPROVED RESIDENCIES IN PSYCHI- 
atry, pathology—Available sonuary 959; 684 bed 
county hospitale+ near New York ‘Gity: exceptional 
educational opportunity; only applicants who have com- 
pleted one year approved internships will be consid- 
ered; stipend $200 monthly plus complete maintenance. 
Apply: Superintendent, Bergen Pines County Hospital, 
Paramus, New Jersey. 

INTERNAL MEDICINE 


year productive teaching 
center for 127,000 members; 


RESIDENCY—APPROVED 3 
program; modern medical 
20 fulltime internists; sti- 


pend $3,780 to $4,980 with total a medical care; 
4th year status to $6,840. Contact: ferbert, MD, 
Kaiser Foundation Hospitals +, 2i25 Geary Blvd., San 
Francisco, California D 


RESIDENCY VANDERBILT 
University Hospital*+; approved 2 years didactic and 
clinical program; an opening every October, January 
April and July; maintenance plus beginning stipend of 
$183 per month. Address: Benjamin H. Robbins, MD, 
Professor of Anesthesiology, Yanderbilt University 
School of Medicine, Nashville, Tennessee b 


BED GENERAL PRIVATE PA- 
tient community hospital; approved for 12 rotating in- 
terns; two full time Board radiologists; unapproved 
radiology experience; $350 per month plus maintenance; 
additional $40 if married and live out of hospital. Con- 
tact: Donald P. Kings, MD, 1300 Westwood Avenue, 
Richmond 27, Virginia. Phone EL 9-6961 D 


RESIDENCIES IN INTERNAL MEDICINE AP- 
proved 250 bed general hospital in San Francisco; three 
vear approval; large outpatient department and clinic 
service; stipend $5325 per month first year plus mainte- 
nance. Contact: Director of Medical Education, St 
Luke’s Hospital, 1580 Valencia Street, San Francisco, 
California 


ANESTHESIOLOGY 


RADIOLOGY 350 


PEDIATRICS APPROVED 250 
bed general hospital in San Francisco; two year ap 
proval; large outpatient department and clinical serv 
ice; stipend $325 per month first vear plus maintenance. 

St. Luke's 


RESIDENCLES IN 


Contact: Director of Medical Education, 

Hospital, 1580 Valencia Street, San Francisco, Cali- 
fornia D 
ANESTHESIOLOGY RESIDENCY—APPROVED TWO 


broad clinical 
10; applicants 
Apply: Milton 


year program in 450 bed general hospital ; 
experience available’ stipend $260 to $3 
must be eligible for California licensure 

Chatton, MD, Medical Superintendent, 
County Hospitalt+, San Jose-Los Gatos 
dose, California 


APPROVED ROTATING INTERNSHIPS--ONE YEAR 
internship 1, 1959: 684 bed county hospitals + 
near New York City; exceptional educational opportu- 
nity: only applicants of approved medical schools will 
be stipend $100 monthly plus complete 
maintenance. Apply: Bergen Pines County Hospital, 

aramus, New Jersey. Dd 


Road, San 


SAN FRANCISCO; TWO 
staff Roard Certified pediatri 
active service with rooming 
b experience; appointments al immediately; 
California license required Contac Chief, Pediatries 
Department, Kaiser Foundation Hospital®-+: San Fran 
California D 


RESIDENCIES IN PEDIATRICS APPROVED 250 
bed general hospitale+ in San Francisco; two year 
approval; large outpatient department and clinic serv- 
ice; stipend $325 per month first year, plus mainte- 
nance. Contact: Educational Committee, St 
Hospital, 1580 Valencia Street, San Francisco, 
fornia 


SURG RESIDENCY AVAILABLE IMMEDI- 
first year of long term which includes basic sci- 
* program in hospital with four year Conference 
Committee approval ; stipend $350 per month first and 
second year; 285 bed general hospital in midwestern 
city of 200,000 population. For further details, write: 
box 6815 D, AMA. 


PEDIATRIC RESIDENCY 
ear approval; full time 
cians in teaching program; 


cisco 15, 


oR TWO YEAR RESI- 
for the American 


— ONE 
requirements 


STHESIOLOGY 
‘y fulfilling the 


of Anesthesiology rtifle: stipend first year 
$2,400; second yee $3,000, Wr to: Leo V 
Hand or Dr. Francis J goo pemaetniens of Anes 
thesiology, New England Deaconess Hospital, Boston, 


Massachusetts 


FELLOWSHIP IN CARDIO-VASCULAR SUR- 
research; immediate appointment available; re- 
year’s surgical residency or experience cardio- 
research; stipend $300 per month plus room, 
laundry, uniforms; 503 bed teaching hospital; fully ap- 
proved. Write: Director of Cardio-vascular Laboratories, 
% Aultman Hospital, Canton 10, Ohio. 


THESLOLOGY RESIDENCIES APPROVED 2 
ye active teaching program with unusually wide clin- 
ical experience; opportunities for clinical, teaching and 
research appointments in a and medical college 
after completion of training. Write: C. } andmesser, 
MD, Director of Anesthesiology, Albens Medical Center, 
Albany, New York D 


NEW 
gical 
quires 2 
vascular 


RESIDENCIES IN OBSTETRICS-GYNECOLOGY—AP- 
proved 250 bed general hospital in San Francisco; two 
year approval; large out-patient department and clinic 
service; stipend $525 per month first year plus mainte- 
Luke's Hospital, 1580 Valencia Street, San Francis- 
co, California. dD 

PATHOLOGY RRSIDENS IES IN BAYLOR UNIVER- 
sity Hospital*, Dall Texas; r July, 1959; approved 
4 years PA and C P ‘under 5 certified pathologists and 
several PH.D.s; opportunity for research and advanced 
degrees; 16,000 surgicals, 320 autopsies; $3,000 to 
$4,380 plus. Write: Dr. J. M. Hill for brochure. Dd 

DUE TO A CANCELLATION, HOLLYWOOD PRESBY- 
terian Hospital has a vacancy in its residency program 
in internal medicine; qualified epolicants. Dlease con- 
tact the Administrator, P. F. igus, Hollywood Pres- 
byterian Hospital, 1322 North Vermont Avenue, Los 
Angeles 27, California Dd 


Santa Clara | 


WANTED 


PATHOLOGY RESIDENT APPROVED 


January 1, 1959; first year resident; U. 8S. citizen; 377 
autopsies, 6,015 surgicals; stipend $250 per month with 
partial maintenance. Write: J. D. Kirshbaum, MD, 
Pathologist, San Bernardino County Hospital, San 
Bernardino, California D 

ONE VACANCY -JANUARY 1, 1959; 3 YEAR PRO- 
gram; obstetrics-gynecology; approved residence; 


5 man 
obstetrics-gynecology resident staff. Write: Mr. P. F. 


Riggs, Administrator, Hollywood Presbyterian Hospital- 
Olmsted Memorial, 1322 North Vermont Avenue,* +. 
Los Angeles 27, California D 


OPHTHALMOLOGY RESIDENCY—-MAJOR MIDWEST 
teaching hospital has unexpected appointment available 
for January 1959 to the first of its approved ophthal- 
mology word program; if interested apply: Box 
6861 D, % AMA. 


AVAILABLE—APPROVED 
laundry and $300 per month; 
65 miles from Baltimore and Philadelphia on Penn- 
sylvania Railroad. Saint Joseph's Hospital, Lancaster, 
Pennsylvania; interview desirable D 


RESIDENCY — FIRST. SECOND AND 
third year; available in completely approved program: 
affiliation with University of Michigan; salary range 
$225 to $400. Writee Director of Laboratories, Pontiac 
General Hospital, Pontiac, Michigan. D 


RESIDENCY 
room, board, 


PATHOLOGY 
PA 2 years; 


PATHOLOGY 
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WANTED-—160 BED 
hospital; surgery 
$500 monthly 
wkirn 38, New 

D 


EXPERIENCE 
general voluntary 
maintenance pliis 
Avenue, Br 


INTERNS WITH 
modern progressive 
is particularly active; 

Adelphi Hospital, 50 Greene 
ork. 


AVAILABLE JANUARY 1ST; GENERAL PRACTICE 
residency ; county hospital; 210 beds: out patient depart 

: 5 per month. Write: Assistant Superintendent, 

Pierce County Hospital, Tacoma 8, Washington D 


ror TWO 
Apply: Ex 
Jacksonville, 

D 


RESIDENCY APPROVED 
county genera! hospital* +. 
Duval Medical Center, 


PEDIATRIC 
years; 335 bee 
ecutive Director, 
Florida. 


LOCUM TENENS WORK WANTED 


LOCUM TENENS WORK WANTED—RADIOLOGIST;: 
recent certified diagnosis desire travel southern univer- 
sity trained general practice experience; 36; family: 
therapy; eligibility available 4 weeks to 3 month tenens 
for sees experience with references. Box 689! H, 


LOCUM TENSIONS DESIRED 29 YEAR OLD, MAR 
ried, military service completed; desires locum tenens 
in general practice from January 1959 to Jume 1959; 
preferably in Missouri. Box 6919 H, % AMA 


(Continued on next page) 


“Multi-Service” Full-Wave 
Rectified X-ray Unit—300, 
200, or 100 Milliamperes 


QUTSTANDING X-Ray Units, 

Ultrasonic Generators 
Short Wave Diathermy Units 
and Low Voltage Generators. 


H. G. Fischer & Co. products are unsurpassed in 


* QUALITY, PERFORMANCE and DURABILITY. 


Built into them are forty-eight years of experience 


“*Spacesaver’’ X-ray Unit and 
Examining Table—200, 100, 
75, 50, or 30 Milliamperes 


dered. 


“SPACESAVER™ 
Vertical Fluorescope 


Ultrasonic Generator 
F.C.C. Type Approved 


without obligation, 


office practice. 


H. G. FISCHER & CO. 


& H.G. FISCHER & CO., 9451 W. Belmont Ave., Franklin Park, Il. ' 
§& Please send, without obligation, full information on: ' 
t Malti-Service Full-Wave Rectified X-ray Machine, 100, 200, 300 Ma. ' 
| Spacesaver Radiographic-Fluorescepic Unit and Examining Table, 30, 50, 75, 100, 200 Ma. ! 
Vertical Fluerescope Mebile X-ray Units 
Ultrasonic Generator, FCC Type Approved 
, Short Wave Diathermy Units, FCC Type Approved Lew Voltage Generators ! 
| X-ray Manval Ultrasonic Manual Lew Voltage Manual 


in engineering, design, and construction, together 
with highest quality materials and expert workman- 


ship by craftsmen. 


Established in 1910, H. G. Fischer & Co. now has 
more than 100,000 satisfied users. It is the holder 
of a series of Army-Navy awards unequaled by any 
' other manufacturer of X-Ray equipment—The “E” 

Flag with three stars plus the Navy Certificate of 


Achievement—all for outstanding services ren- 


Use the handy coupon below to receive free, and 


illustrated literature and com- 


plete information on equipment best suited to your 


Established 1910 


Franklin Park, Illinois (suburb of Chicago) 


Manufacturers of X-Ray, Physical Medicine and Rehabilitation Equipment 


= 
| 
| 
| 
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(Continued from preceding page) 


SITUATIONS WANTED 


A NEW 32 PAGE aa ae BOARD ELIGIBLE; JANUARY 
1, 1959; 32; family; military service completed; three 
REPRINT ON years general practice experience; licensed Pennsylvania 

and New Jersey; available January, 1959 on ftee-for- 
service basis or partnership; willing to organize de part- 


ment; prefer east coast or midwest. Box 6891 I, % 
AMA. 
ANESTHESIOLOG IST — BOARD ELIGIBLE; JANU- 
FUNCTION TESTING - ; 32; family; military service comple ted: three 
yes neral practice experience; licensed I Pennsylvania 


Jersey; available January, 1959 on fee-for- | 
Contains— service basis or partnership; willing to o nize de part- 
I, % | 


ment; prefer east coast or midwest, Box 6926 
@ How to plan a Pulmonary Function AMA. 
Program 


@ Equipment necessary for office or GENERAL PRACTITIONER — 38; MILITARY COM- 
pleted; Nebraska license; desires location in western 


half United States; prefer N. W.; assistant, associate, 


Function Tests eclinie or general practice residency with adequate com- 


pensation; available 1 January 195%. Box 6916 I, % 


n do 
@ What Pulmonary Function Tests AMA. 


cannot do 
™ 1F IN NEED OF AMERICAN BOARD SPECIALISTS 
e for all Pul to head departments, physician for private practice, 
monary Function Lests P industry or public health, please write for recommen- 
@ Proper k mograph. for Pul- Medical Personnel Bureau, 185 
monary unction Tests abas icago 
@ Results of tests and treatment | 
@ Spirograms, x-rays and case his- GENERAL SURGEON—RECENTLY CERTIFIED: MID- 
t dle 40°s; congenial, adaptable; mature judgmer eX- 
ories Vol perienced; also gynecology, genito-urinary, fractures, 
@ Helium method for Residual ol- industrial: will do some general work; willing worker: 
ume—directions, apparatus required group, partnership, location. Box 91, 9 MA 


© Open “circuit” method for Residual PHYSICIAN--29; FAMILY; CLASS A GRADUATE; No Comparable Light 


> “ two years internal medicine cardiology residency ; coim- 

Vol apparatus re pleting military obligation July seeks association 
uired and calculations with group or individual in xe neral’ ze actice; empha- Oo r E s 
rterial saturation in many forms sis medicine, New York area. Box 69 . % AMA. 


"a Pulmonary function disorders, 
with charts and explanation of con- GENERAL PRACTITIONER—3!; 2 YEARS UNIVER- BUILT UP TO QUALITY 


ditions sity surgery training; research, scientific writing experi- 
ence; desires academic, industrial or institutional asso- NOT DOWN To PRICE 
e ciation; recent injury necessitates leaving private prac- 
of apparatus Pp tice. Box 6894 I, “oe AMA. Compare these features: Multiple bands of color- 
@ Bronchospirometer catheter resist- OBSTETRICIAN-GYNECOLOGIST WILL COMPLETE correct, cool, shadowless light for examination and 
ance at Hospital in Orleans minor surgery. Greater adjustability and portability 
959 t age ote desires ps ers or 
@ Fluoroscopic estimate of Pulmonary west. Heavy stabilized base, no wire legs. Modern styling; 
—— it does—what to 6887 1, % AMA decorator colors. In many models for doctors, hos- 
@ Plus many other items of valuable GENERAL PRACTITIONER 20: FAMILY EXCEL. | Pitals, clinics, etc. Free office demonstration. 
information lent GP military experience at base with 10,000 de- 
pendents ; desires association with group or individual NO. 1785-12 FLOOR MODEL 
WRITE FOR REPRINT “P” in Pennsylvania; within 200 miles of Philadelphia, Box 0 
6918 1, % AMA Price Only $945 (Factory List) 


WARREN E. COLLINS, INC. ($8.00 Additional for Casters) 
555 HUNTINGTON BOSTON, MASS. eign ; orem able Jonuary ; military service completed. Box | BURTON MANUFACTURING CO. 
: 2520 Colorado Ave. ° Santa Monica, Calif. 


UROLOGIST. BOARD ELIGIBLE; EXCELLENT | 
training in all urological procedures: interested in solo | ““Oldest Name in MEDICAL LIGHTS’ 
or partnership practice; available July, 1959 immedi- 
ately following residency. Reply: Box 6900 1, % AMA, 


LOOK TO THE FUTURE PHYSIATRIST EXCELLENT TRAINING; AT PRES- 


ent Chief of Physical Medicine and Rehabilitation de- 


partment in a general hospital Wishes to change 
location; family. Box 6817 1, % AMA 
UROLOGIST CERTIFIED, WITH TEACHING AND 
clinical experience; desires university professorship or 
department directorship for clinic; salary negotiable. 
e bad Box 6766 1, % AMA 


INTERNIST. -QUALIFIED OR CERTIFIED TO PUR- 
chase and assume growing practice in) southwestern 


teaching center; easy terms; leaving because of tamily 
obligations. Box 6907 I, % AMA 


RADIOLOGIST AGE 40; WELL TRAINED; CERTI- IY 
fled; experienced; desires appointment in hospital 
200 beds as head of department; not interested in part- 
nership or association tox 6920 1, % AMA but. 
INTERNIST--BOARD ELIGIBLE; FALL 1958; AGE 35; 


married; military service completed; desires hospital 


staff position or group association; preferably in western e 

states. Box 6889 1, % AMA Mt 
GENERAL PRACTITIONER DE SIRES PRACTICE IN 

Alaska, or United States with antee surgery assist 

$12,000 to $15,000 yearly plus maintenance tox GS02 

I, % AMA. 


REQUIRE NO IRONING AMERICAN MEDICAL 


yet can ‘‘take’”’ public laun- position. Hox 6928 1, AMA EDUCATION FOUNDATION 
dering. 48” long; open full tYNGOLOGIST — BOARD + 535 No. Dearborn a Chicago 10, 


“le; yes surgery anc 
length. And they’re O.K. for easte unis reside reining in 
X-ray laryngeal, and modern otologie surgery desires location 
TECKLA GARMENT CO. H trained; former 
P. O. Box 863, Worcester 1, Mass bra loner; desires group practice; 
° ophthalmolo; ist or otolaryngologist ; h 
Gentlemen: Please send the quantities of cage actice; Chicago or suburbs only. Box 6806 1, 
TECKLA KRINKLE KIMONAS indicated we 
below. Send C.O.D. or Postpaid___ 


SIZE COLOR BUST | QUANTITY 
of TIES | measure wanted 


1. SMALL] BLUE 42" 
2: MED. WHITE $2” 
3: LARGE}| PINK 60” 


OBSTETRICIAN-GYNECOLOGIST — BOARD ELIGI- 
ble; American gri ate; teaching hospital trained; 
military completed; ‘s: desires association with indi- 
vidual, group or clinic: will accept solo practice; de- 
tails first letter. Box 6884 I, % AMA 

ORTHOPAEDIC SURGEON — BOARD CERTIFIED; 4 
years training university hospital; military service com- 
pleted; age 37; desire association with other ortho- 
paedic bead oy: or group in west or southwest. Box 
6885 1. %o AMA. 


CLINICAL NEUROLOGIST — FINISHING FORMAL 
training soon; interested in the practice of neurology 
alone, in a group, or in association with a te aching - 

nter; experience in child and adult EEG. Box 6662 P . 

H AMA. Smartly Styled Cabinets of lustrous Stainless 

§ Steel include beautiful working surfaces of dec- 

$ GENERAL SURGEON — 36; COMPLETED PART TI; orative Formico—From $108.00 to $258.00. 


NAME... 
ADDRESS 


TECKLAS now “on duty” in 49 STATES 


4 years general surgical residency; desires location or 
association with another surgeon or group. Box 6872 I, P & S MEDICAL EQUIPMENT 
% AMA. 14525 Arminta, Van Nuys, California, $t 00447 


o«-~Teckla pays postage on CASH orders---- 


ae 140 J.A.M.A., Oct. 25, 1958 
SUPER POWER 
LIGHTS 
4) 
pious 
ont 
pi) \\, 12 for $27.50 Kimonas, 
\ 
| 
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ROARD SPECIALISTS TO 
head departments, join groups, etc.; physicians for pri 
vate practice, ass'stants or associates, industry, public 
health. Please wiite for recommendations. Shay Medical 
Agency, 55 E. Washington, Chicago. 1 


WELL TRAINED THORACIC SURGI 
January Ist; three years’ training; 
two years’ training, thoracic surger) 
Medical Bureau, Burneice 

Michigan Avenue, Chicago. 


INTERNIST — CERTIFIED; ; UNIVERSITY 
trained; currently on faculty of medical school; has had 
experience in private practice and industrial medicine ; 

desires association with hospital, clinic; inilitary service 

completed. Box 4858 1, % AMA. 


AVAILABLE 


IN AVAILABLE 
general surgery; 
teaching hospitals 
invrector, 900 North 

1 


PROFESSIONAL AND TECHNICAL AIDES 


: WANTED—TECHNOLOGISTS: (a2) CHIEF MED TECH: 
pref esp qual bact; 200-bd apprv’d gen hsp; min $5400; 
t rie resort city. (b) MED TECH: apprv'’d gen hsp 100 
; $5000 base, av gross $6000; No. Calif coll twn. (c) 
XRAY TECH; vol 74 o oe 150 bds; to $4800; sm agric 
T twn, MW. (d) CHIE ; fully apprv'd 200- 
bd gen hsp; ige N. Engl univ city. (e) MED TECH; gen 
hsp expand’g to 150 bds; to $4200; twn 10,000; So. (f) 
BACTERIOLOGIST; Ige, well equip’d ct 
$5300, overtime; resort city; N.Y. (g) TISSUE TECH; 
sole resp for dept, 300- ba Tally apprv'd Lo hsp; $4800; 
ige indus city nr Chgo. (h) LAB & XR TECH: 
Cal, elig; priv lab empl techs in sev ce ja area 
(i) MED TECH; qual or willing learn 
: ; resort loca, SE. (j) CHIEF MED 
; lab also serv’g 2 other area hosps; 
apprv’'d hsp; $5400; sm twn, NW. (k) MED TECH; 
‘d, staff'd stud hith serv; 
4800; MW. 


Woodward, Director, 185 N. Wabash, Chicago. 


ASCP REGISTERED MEDICAL TECHNOL- 
ogist for expanding hospital laboratory in Huntingdon, 
Pennsylvania; salary commensurate with training and 
experience. Contact: Dr. Harry M. MeCormick, J. C 
Blair Memorial Hospital 4 

WANTED—TECHNICIAN WHO HAS HAD EXPERI 
ence in fungus and bacteriologic work. Box 6908 L, 
% AMA. 


WANTED 


PRACTICES FOR SALE 


SEMI-DESERT; RAPID- 
medicine; will introduce; 
A 


CALIFORNIA—SOUTHILERN ; 
ly growing area; internal 
retiring. Box 68 x77 5 M 

FLORIDA--GENERAL 
take over modern fully 
Miami; Florida license 


PRACTITIONER WANTED TO 
equipped office in Ne acre 
required. Box 6915 % MA. 


FLORIDA—NEAR CLEARWATER; 8 YEAR ESTAB- 
lished general practice location; modern clinic fully 
equipped; should gross $40,000 first year; 
or percentage. W. Leone, MD, Ingraham Building, 
Miami, Florida. 

ILLINOIS — WELL ESTABLISHED LUCRATIVE 
rural practice north central Ilinois; including beautiful 
country home plus acreage; ground level equipped office 
modest rent; BR hospital nearby; easy terms. 


Box 6925 P, 

ILLINOIS—GENERAL VPRACTITIONER, OBSTETRI- 
cian or pediatrician to take over recently deceased 
physician grossing i office fully equipped, pri- 
vate parking area; 2 bi wks from Hospital, in city 9,000 
population; 50 miles fre records available; 


m Chicago; 

terms flexible. Box 6800 AMA 

INDIANA—FOR SALE; SURGICAL AND INDUSTRIAL 
practice; equipment for five room office; me “dern build- 
ing located % block from hospital; 
cultural and reereational opportuni 
Wygant, 315 West 4th Street, Mishawaka, 

1IOWA—UP TOWN; NEW OFFICE; GAS HEAT; 
equipped with x-ray, two diathermies, sun lamps, short 
wave oscilla clast, depolary, microscope, morse wave 
wenerator and surgi al equipment; 17 miles from Fort 
Dodge on No grand schools and churches; nothing 
better. Box 6893 P, % AMA 


MARYLAND— UNOPPOSED AYSIDE CHESAVIE AKE 
Bay practice; 1% miles Annapolis; 37 miles Washington; 
14 room house -offie acre ground; prev- 
ious yearly income Box 6791 

I, % AMA. 

NEBRASKA—DUE TO DEATH OF ONLY DOCTOR; 
large general practice; only 12 miles trom city with 4 
general hospitals; opportunity to do general medicine, 
surgery; Obstetrics, etc; office building with fine equip- 

ment, laboratory, x-ray, ete. Box 6910 P, AMA 


NEW JERSEY PROSPEROUS 
practice; equipped office attached to home; open hos- 
pital staffs nearby; lease tor three years at modest 
figure, and practice is yours; to begin residency next 

; will introduce beginning next May. “ox 6792 P, 
A 


Indiana. P 
FULLY 


reg 
5 thousand gross 


a0 to « 


SOMERSET HILLS 


NEW YORK—EXCELLENT THIRTEEN YEAR GEN- 
eral practice immediately available; modern 9% room 
clinic completely equipped; including records; detached 
2,000 square feet 8 room home with 3 car garage on 
% acre corner view lot; near hospitals, theatre, music 
aad art festival towns; 2 hours from New York City. 
vo or call: Mrs. E. Gellert, Kerhonkson, New 

ork. 


NEW YORK 


PRACTICE; 667 MADISON AVE 
nue, New York City; professional building; established 
wed years; and Mt. Vernon, New York, established 17 
yea together or separately, with equipment; for sale 
by willow. Call: Mount Vernon 7-1220. 4 


NEW YORK-—FOR SALE; GREENWOOD, NEW YORK; 
doctor's office building, furnishings, equipment, instru- 
ments, ete; 15 miles from hospitals; low overhead; 
Floreisc Hardenbergh, Greenwood, New York. P 


NEW YORK—RETIRING; DESIRE TO DISPOSE OF 
office and house combination; excellent for general 
practitioner and surgeon; unusual opening for EENT; 
terms given. Box 6864 P. % AMA. 

NEW YORK-—UPSTATE; WELL ESTABLISHED GEN- 
eral practice; home-office combination; Finger Lakes 


District; two open staff hospitals nearby; available 
January, 1959; Write: Box 6822 P, % AMA 


IDs Love 


No special diets °« 


“WORMS HATF £m 


No purging 


The new Piperazate Wafers, utilizing insoluble piperazine phosphate, provide 
short, pleasant piperazine treatment for intestinal helminths. For pinworm, only one 
dose a day for just one week is required; for roundworm, a single dose, 

Kids love the cool, tasty mint flavor of Piperazate Wafers. There is no possibility 
of spillage or variation in the size of the dose. And the use of Piperazate avoids the 
high incidence—35-50%—of nausea, vomiting and diarrhea which may be asso- 


ciated with gentian violet therapy.’ 


Piperazate assures a 90% cure rate in one week's treatment of pinworm? and an 
85% cure rate in one day's treatment of roundworm.® 


One Week Dosage 

for Pinworm 

Children 15-30 Ibs. 

Children 31-60 Ibs. 

Children 61 Ibs. 
and over . 


To be sucked or chewed before 
breakfast for 7 consecutive days. 


. . 1 Wafer 
« 2 Wafers 


One Day Dosage 

for Roundworm 

Children 20-30 Ibs. . 3 Wafers 
Children 31-40 Ibs. . . . 4 Wafers 
Children over 40 Ibs. 


4 Wafers and adults . 7 Wafers 
To be taken at one time on one 
day only. 


Piperazate Wafers 


piperazine phosphate, Leeming, 500 mg. 


Supplied: 1. Goodman, L., and Gilman, A.: Pharmacological Basis of Therapeutics, 
In packages New York, Macmillan, 1955, 1153. 2. Brown, H. W., et al.: J.A.M.A, 
of 28 ers 161:515 (June) 1956. 3. Hoekenga, M. T.: World M. J. 3:299 (Sept.) 1956. 


Leeming 155 East 44th Street, New York 17, N. Y. 


@TRADE MARK 


TAKE 
in 
North Dakota county of 10,000; one other doctor; new 


PRACTICE ; 
seat of 


GENERAL 
practice county 


NORTH DAKOTA 


over $50,000 a year 


best hunting 
Reply to: 


house-office combination ; 
aving to specialize. 


40 bed hospital ; 
and fishing in the state 
Box 6830 P AMA 

PENNSYLVANIA — SPLENDID OPPORTUNITY FOR 
either a general surgeon or for an eye, ear, nose an 
throat man; retiring. Box 6849 P, “e AMA. 


APPARATUS ETC., FOR SALE 


GUARANTEED RECONDITIONED X-RAY, ELECTRO- 
medical and electrocardiographic equipment; available 
at all district offices; United States and Canada; deal 
directly with factory organization; all sales and service 
personnel factory-trained; include installation 
and operating instructions. Write to: B-10, General 
Electric Company, X-ray Department, 4855 Electric 
Ave., Milwaukee |, Wisconsin Q 


RADIUM—10 PLATINUM RADIUM NEEDLES, EACH 
approximately 10 milligrams; reasonable price. Write 
for details to: Post Office Box 487, She' -boygan, Wis 
consin 

LARGEST STOCK OF USED-RECONDITIONED AND 
surplus x-ray equipment in America; all makes and 
models of diagnostic and therapy units; delivered; in- 
stalled, guaranteed and serviced. Write for details of 
new deferred payment plan and new accessory price 
list: The Kramer X-Ray Company, Inc., formerly Med 
ical Salvage Co., Inc., 217 E. 23rd Street, New York 10 
New York. 


FOR RENT 
FOR RENT —Ist OFFERED PROFESSIONAL 
building; brick; ! 5’; one mile from O'Hare 
airport; f or local medical prac 
titioners; immediate tenancy. O. L. Kresnicka, 12 8. 
Center Street, Bensenville, Tlinois, Phone: Porter 6 
0604 T 


REAL ESTATE FOR SALE 


LONG ISLAND — LUXURIOUSLY EQUIPPED, AIR 
conditioned home office gery wood acre; = 
eral practitioner deceased ; -pres; 
pital; established 12 years; 
tact: S. Edward Gerber, 100 Avenue P, Brooklyn, Nts 


RADIUM 


RADIUM—FOR ALL MEDICAL PURPOSES; BOUGHT, 
sold, radium applicators, owned directly by physician 
radiologist. Quincy X-ray Radium Laboratories, 
Quincy, Illinois. Z 


MEDICAL WRITING 


MEDICAL MANUSCRIPT EDITING SERVICE—NON- 
commercial; manuscripts over 5000 words not accepted 
American Medical Writers’ Association, WCU Building, 
Quincey, 
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Incorporated 
in exclusive ® 
ACID MANTLE 
vehicle 


and Lotion —pH 6 oe 
Abates Inflammation and 


3wog-140) 


Dome CHEMICALS 


MES? S46 


Samples and literature 
available on request. 


“Susceptibility by Bacvetia is widely 
held to be due to the removal of the antibacteria! 
‘acid mantle’ of the skin and ifs displacement by 
an abnormal ‘alkaline mantle’.”-— Fabricant, N.D.: 
A.M. A. Arch, Otolaryn. 65:11, 1957. 


al skin acidity 


Supply—*s%, 1% and 2% in either Creme 
(4 0z., 1 oz., 2 oz., 4 oz. tubes and 1 Ib. jars) or Lotion 


(2 oz., 1 0z., 2 oz., 4 oz. squeeze bottles and pt. bottles). 


3% Dome Chemicals Inc. 


NEW YORK 23 + LOS ANGELES 46 + In Canada: 2765 Bates Road, Montreal 


OUR ELEVENTH YEAR IN THESE COLUMNS 
DISCUSSING 
FOOT STRAINS 
and SHOE FITTINGS 


Persistent foot fatigue and related dis- 
comfort sometimes tie back to chronic 
foot-strains . . . and to patient’s indi- 
vidual shoe-fitting problems. Individual- 
ly fitted from 248 styles and _ sizes, 
Cuboid Shoe Inserts, when worn in any 
sensible shoe, are designed to “break in” 
and take form that “adapts” the shoe 
to the plantar area of the patient's foot. 


Burns Cuboids have been prescribed by 
physicians for as long as 22 years. The 
product has been advertised to you in 
these columns for the past ten years. 


A special data sheet describing the functions 
of Cuboid Shoe Inserts is available to doctors 


on request. 


Cuboids 


BURNS CUBOID Co. 
Established 1936 
BOX 658 * SANTA ANA, CALIFORNIA 


P.O. 


FOR NEXT aN, pay 


DAILY LOG 


The Daily Log for Physicians is a common- 
sense bookkeeping system that requires no 
special training — yet stops “‘profit-leaks”’ 
and protects against tax troubles. Fully 
dated looseleaf ——- inexpensive. A 
standard record keeping system of the 
profession since 1927. Satisfaction guar- 
anteed. 
| Regular Edition one 36 line page a 
day, one volume, dated for calendar year 
1959 $7.75.‘Double Log Edition — 
two facing pages of 36 lines for each day, 
two volumes, dated for calendar year 
1959, per set - $13.50. 

ORDER DIRECT OR WRITE FOR 

MORE COMPLETE INFORMATION 


THE COLWELL COMPANY 


236 University Ave., Champaign, tll. 


J.A.M.A., Oct. 25, 1958 
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“Actually there’s nothing wrong with me. I just thought I'd have 


BELLEVUE PLACE 
jor 
Nervous and Mental 


EDWARD ROSS, M.D., Medical Director 
BATAVIA, ILLINOIS PHONE: BATAVIA 1520 


Diseases 


MATERNITY 


Est. 1909 


FAIRMOUNT 


Private sanitarium for the care of a limited 
number of unfortunate girls. Rates reason- 
able. In certain cases work given to reduce 
expenses. Certified obstetrician in charge. 
All adoptions, if desired, are arranged thru 
the juvenile court of K. C. Early entrance 
advised. All correspondence confidential. 
Write or phone 

Grace Schroer, Supt. WA 3-3577 

4911 E. 27th St.—K. C., 


SECLUSION 


look for the new 


AMA NEWS 


next issue November 3 


an appointment ready today in case there might be!” 
| 
| 


/ i 


| | 
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“We're going to make medical history today, Mr. Johnson.” 


| 143 
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Clinically confirmed 
in over 2,500 


case histories'” 


CONFIRMED EFFICACY 


Deprol ® acts promptly to control depression 
without stimulation 


> restores natural sleep 
> reduces depressive rumination and crying 


DOCUMENTED SAFETY 


Deprol is unlike amine-oxidase inhibitors 
® does not adversely affect blood pressure 
or sexual function 
® causes no excessive elation 
produces no liver toxicity 


> does not interfere with other drug therapies 


this dose may be grad- 
Deprol is unlike central nervous stimulants ually increased up to 
> d t ° ° 3 tablets q.i.d. 
oes not cause insomnia 
produces no amphetamine-like jitteriness tablet contains 
i mg. meprobamate and 
> does not depress appetite 1 mg. 2-diethylamino- 
ethyl benzilate hydro- 
> has no depression-producing aftereffects chloride (benactyzine 
HCl). 
can be used freely in hypertension and ot 
in unstable personalities 50 scored tablets. 
1. Alexander, L.: Ch h of depression—Use of meprobamat bined with benactyzine (2-diethylaminoethy! benzilate) 
hydrochloride. J.A.M.A. 166:1019, March 1, 1958. 2. Current p ! icath in the files of Watlace Laboratories. 


mann 


eo-res0 Literature and samples on request yy WALLAcE LABORATORIES, New Brunswick, N. J. 
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postnasal drip orally 
relief in minutes...lasts for hours 


Postnasal drip can be controlled with a single “Besides avoiding the risk of nasal mucosal 
timed-release TRIAMINIC TABLET. Mucus flow is pathology associated with topical application, 


decreased — annoying throat-clearing need no the oral administration of decongestants pro- 
longer interrupt sleep. Equally welcome and vides better distribution via the blood stream, 
effective relief is obtained in allergic rhinitis, and furnishes decongestion in areas that can- 
sinusitis and the respiratory congestion of the not be reached by topical administration. Oral 
common cold. TRIAMINIC acts systemically to administration also provides longer duration of 
clear the nasal and paranasal passages prompt- action. Post-therapeutic turgescence or ‘re- 
ly and keep them clear for 6 to 8 hours. bound’ is rarely encountered.” 


Lhotka, F. M.; Ill. M. J. 112:259 (Dec.) 1957. 


Each timed-release TRIAMINIC TABLET contains: 


Phenylpropanolamine “Timed-release” keeps each TRIAMINIC 

hydrochloride . . . . . . . SOmg. tablet working for 6 to 8 hours to provide 
Pheniramine maleate. . . . . . 25mg. uninterrupted freedom from congestion. 
Pyrilamine maleate . . . . . . 25mg. Especially valuable in providing night- 


long relief from the discomfort of post- 
nasal drip. 


Dosage: For nasal congestion, 1 tablet in the 
morning, mid-afternoon and at bedtime, if 
needed. In postnasal drip, 1 tablet at bedtime 
is usually sufficient. first—the outer layer dissolves 

within minutes to produce 3 to 4 


Triaminic for the Pediatric Patient 
New TRIAMINIC JUVELETS*, providing easy-to- hours of relief 
swallow half-dosages for the 6-to 12-year-old 
child, retaining timed-release construction for 


prolonged relief. 


TRIAMINIC SYRUP, for those children and adults 
who prefer a liquid medication. Each 5 ml. tea- 
spoonful is equivalent to /% TRIAMINIC TABLET 
or ¥2 TRIAMINIC JUVELET. 


then—the inner core disintegrates 
to give 3 to 4 more 
hours of relief 


tt ® 
“timed-release”’ 
tablets 


stop running noses... a &. and open stuffed noses orally 


®Trademark 


SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska « Peterborough, Canada 
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| 
| | 
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Now 2000 unit tablet — 
No increase in price 


a uleine 
ing houmone 


(H.W.& D. brand of lututrin) TA BL ET S$ 


IN PREMATURE LABOR 
and dysmenorthea 


LUTREXIN isa naturally occurring, 
non-steroid, uterine relaxing 

ovarian hormone proven by 
biochemical methods to differ from 
all other ovarian hormones. 


LUTREXIN blocks the action of 
pituitary hormones.’ 


LUTREXIN has produced favorable 
clinical results in premature labor,”*'* 


and dysmenorrhea.” 


LUTREXIN, orally administered, 
appears in the blood stream within 
thirty minutes and specifically 
relaxes uterine muscle contractions 
(as in the accompanying tracing). 


Supplied in bottles of 25— 
2000 unit tablets 


1. Bryant, H. H.: to be published. 
2. Majewski, J. T. and Jennings, T.: Obstetrics 
& Gynecology, Vol. 5, No. 5, 1955. 


3. Majewski, J. T. and Jennings, T.: Obstetrics 
& Gynecology, Vol. 9, No. 3, 1957. 


. Hardy, E. D.: to be published. 
5. Jones, G. S. and Smith, F.: Am. J. Obstet. 
Gynecol., Vol. 67, No. 3, 628-633, 1954. 
6. Jones, Scott S.: Northwest Medicine, Vol. 
54, 1253-1254, 1955. 


in vivo measurement 
of LUTREXIN on 
contracting uterine muscle 


HYNSON, WESTCOTT 
& DUNNING, INC. 


BALTIMORE 1, MARYLAND <> 
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